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(oxanamide) 
1. Proctor, R. C., Southern Psychi- 
atric Assoc. Meeting, October 7, 
1957. 2. Feuss, C. D. and Gragg. 
L. Jr.: Dis. Nerv. Sys. 18:29; 1957. 
TRADEMARK: QUIACTIN® 
(one 400 mg. tablet q.i.d.) 


QUIACTIN provides greater tranquility, yet avoids the 
drowsiness that causes patient discomfort or over- 
steps the bounds of safety.!1 Work, and other normal 
activities, continue with no drop in efficiency.2 Struc- 
turally, QUIACTIN is a glycidamide...atom by atom, a 
completely new tranquilizer, prolonged in activity,non- 

° . P THE WM. S MERRELL COMPANY 
toxic,noncumulative and freeof withdrawalsymptoms. ao. york . cincimmat: - St. Thomas, Ontario 
QUIACTIN will not deepen depression if it is present. anotner Excivsive Product of Original Merreli Research 
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than U. Ss. issues f 
f you compare price-earnings ratios, says Inter- 


national Investors President John C. van Eck. In 
New York, he points out, $1 in common stock earn- 


‘ings costs an average of $20; in London, only $8. 
prin r 


"HAVE YOU A RETIREMENT PLAN?" the Bank of New 
York recently asked 20,000 M.D.s and other self- 
employed. Of the respondents, 70% answered no. 





~ 


M.D. WHO JOINS A HOSPITAL STAFF "becomes respon- 
sible not only for his own performance, but for 

that of others," says a recent special bulletin 

of the Joint Commission on Accreditation of Hos-« 
pitals. It warns staff doctors not to be "reluc- 
tant to-sit in judgment on their colleagues." 





HOW AMERICANS SPEND THEIR MONEY is shown in these 
latest U.S. Department of Commerce statistics (in 
billions of dollars per year): alcoholic drinks, 
$3.2; tobacco, $2.1; doctor bills, $1.5. 
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NEWS BRIEFS 


CRITICS OF THE KEOGH BILL are saying $50,000 is 
too much to let a self-employed person put aside 
during his lifetime in a pension fund. Answers 
Congressman Keogh: Some corporation executives’ 
pension plans pay them $50,000 every year. 





IF YOU CAN'T FILE YOUR TAX RETURN by April 15th, 
now's the time to ask for an extension, the Pren= 
tice-Hall information service advises. Write to © 
your local tax office and explain why you'll be 
delayed. Even with an extension, though, you'll 
Still be charged interest on taxes you pay late. 





"SOCIALIZED MEDICINE FOR PRIVATE M.D.s" is what 
New York Assemblyman Michael Rice calls some New 
York doctors’ practice of using free Health De- 
partment laboratory services for private patdents. 
He says the practice is costing the state "many, 
many millions of dollars," and he's introduced a 
bill to outlaw it. Assemblyman Rice, in private 
life, is a partner in a private laboratory. 





CUT-RATE BLUE SHIELD CONTRACTS for needy people 
over 65 have now been approved by doctors in Iowa 
and California. Iowa's plan gives most partici- 
pating doctors only 40% of the normal Blue Shield 
fees; it has a $2,000 individual income ceiling. 
California's contract gives doctors 60% of the 
normal fees and has a $3,000 income ceiling. 
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CHANCES ARE 4 TO 1 you'll have higher state taxes 
soon, says U.S. News & World Report. That's the 
ratio of states that are considering an increase. 





STEELWORKERS' UNION IS GOING AHEAD with its switch 
from the Blue plans to a closed-panel plan that'll 
pay all its members’ hospital and doctor bills. 

To work out the details, the union has hired Isi- 
dore S. Falk, the former Social Security Adminis- 
tration official who was the driving force behind 
the Wagner-Murray-Dingell bills of the '40s. The 
steel industry will be asked at next month's ne- 
gotiations to help finance the plan Falk drafts. 





STOCK FRAUDS ARE ON THE INCREASE, warns the Se- 
curities and Exchange Commission. In the past 2 
months it's revoked the registrations of 14 
brokers, cited 20 others for suspected fraud. 





TAX DEDUCTIONS FOR POST-GRADUATE COURSES have 

been liberalized by a new court ruling. Formerly, 
a doctor had to prove 2 things to deduct the cost 
of such a course: that he took it to improve his 
Skill in his field, and that others in his field 
customarily took that course. Now the Tax Court 
has ruled that Ohio Internist John Watson may de- 
duct $9,000 worth of psychiatric training he took, 
even though he couldn't prove internists custom- 
arily take post-graduate work in psychiatry. 
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NEWS BRIEFS 


DID YOU FAIL TO GET A REFUND due you on last 
year's tax return? The Internal Revenue Service 
Says it has “sizable amounts" of undelivered re- 
funds for people who either gave a wrong address 
on their return for 1957 or moved after filing it, 








» 200 APPLICATIONS PER DAY are pouring into Project 
“ead offices from medical people asking to join 
~the proposed mercy cruise to Southeast Asia-this 
fall on the Ship Consolation. “What we now need * 
iiore than volunteers," says HOPE President Dr. 
“William Walsh, "are donations for the project." 





¥ ike 
1 ous-oF 10 DOCTORS HIKED FEES for patients who 
tly joined a major medical plan in Los Ange- 
les, Hotes Dr. Gerald W. Shaw, editor of the hos 
Ang les, County medical bulletin. He says thesé 
§<ignored their “ethical or even legal re- 
ity” toward such plans. And he asks: "Are 
to kill ‘off the type of insurance we have 
ted, by wholesale petty and grand larceny?" 








them pass the new Aaigied O46 medieal qualifica- 
itest before they come here, warns Dr. Hilton 


econ a year's delay in coming here; that it's 
~“Lessening their desire for U.S. interneships. 
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With well-tolerated CycLAMYCIN, you will 
find it possible to control many common 
infections rapidly and to do so with remark- 
able freedom from untoward reactions. 
CYCLAMYCINis indicated in numerous bac- 
terial invasions of the respiratory system — 
lobar pneumonia, bronchopneumonia, tra- 
cheitis, bronchitis, and other acuteinfections. 
It has been proved effective against a wide 
range of organisms, such as pneumococci, 
H. influenzae, streptococci, and many strains 
of staphylococci, including some resistant to 
other “‘mycins.” Supplied as Capsules, 125 
and 250 mg., vials of 36; Oral Suspension, 
125 mg. per 5-cc. teaspoonful, bottles of 2 
fl. oz. 


CYCLAMYCIN 


Triacetyloleandomycin, Wyeth 


Conforms to Code for Advertising Wijeth | 


wa 
Philadelphia 1, Pa 
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Two new freedoms for the modern woman 


“The menstrual function should entail no worthwhile discom- - 
fort and no interference with the normal activities.”’ “The 
chief virtue of the tampon is that it gives complete freedom,” 


Freedom of action. ‘Tampons have the advantage of being wholly 
internal and much more comfortable than wearing a pad or a 
napkin.” And Tampax can cause no perineal irritation or chafing 
— even for the most active woman. 


Freedom from fear. Absorptive powers of Tampax® have proved 
so effective ‘that women whose menstrual periods were normal 
could wear (Tampaxje@uring the entire period.”* Knowing the 
Tampax 22-year dlinieg! fOfsafety, the profession rec- 
ommends it widely, *todfreéwomen fromethe physical and psy- 
chical hazards of “those days,” from menarche to menopause. 


FZ TAM ‘The world’s leading.intetnal menstrual guard 
f a Biabsorbencies to meet varying needs: Regular, Super, Junior 
Tampas Incorporated, Palmer, Mass. 1 Nowak. £ . and Nowak. £ ® Textbook of Gyne ay 1952. 2 Bernstine 8. and Rahof_ AE Vaginal infe "ts, 
festation ¢ Discharges,” 1953. 3. Janney, J. C.. “Medical Gynecology,” 1950. 4. Karnahy, K n Med Sd 
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helps remove blackheads dries and peels the skin 


...and this is how it works 


Fostex provides the essential actions necessary in 
treating acne. It washes off excess oil. It ur Slocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 

*sodium laury! sulfoacetate, sodium alkyl! aryl polyether sul- 
fonate and sodium dioctyl sulfosuccinate. 

Your patients will like Fostex because it is so 
simple to use. They simply wash acne skin 2 to 4 
times a day with Fostex, instead of using soap. 


Frosrex CREAM MD rrostex CAKE 


in 4.5 oz. jars. For thera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 
during maintenance therapy. 
Also used in relatively less 

Write for samples. oily acne. 


WESTWOOD PHARMACEUTICALS sButtaio 13, New York 
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¢ Full standard paper width 
© Uniform base lines 
¢ Exceptional accuracy of tracings 


Yes — G-E Cardioscribe® tracings are liter- 
ally “‘straight from the heart’’— amazingly 
free of interference even under poor re- 
cording conditions. Cardioscribe gives you 
improved electronic stabilization. In tests 
involving 1100 twelve-lead ECG'’s, excel- 
lent tracings were obtained despite an erratic 
power supply, and with room temperatures 
hovering around 100 F, 

Cardioscribe also offers improved “‘swing- 
out” paper drive for easiest loading ever. 
Recessed finger-tip controls. Provision for 
optional ballistocardiography. 

Your G-E x-ray representative will gladly 
complete the Cardioscribe story for you. 
Or simply write X-Ray Department, Gen- 
eral Electric Company, Milwaukee 1, Wis., 
for Pub. C-35. 


Progress /s Our Most Important Prodvet 


GENERAL @@ ELECTRIC 
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G-E Cardioscribe features provision for 
making up to 30 leads without shifting 
electrodes. No more need for tedious re- 
positioning during even a full series of 
chest leads. Positive-action, ‘‘no fail” 
lead transfer control, 
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relieves itching...regardiess of cause 


Tablets, 2.5 mg., in bottles of 50 and 500. 
Syrup, 2.5 mg./5 cc. tsp., in 4 fl. oz. bottles. 


Qi) Smith Kline ¢> French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for trimeprazine, S.K.F 
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Why do they put rubbe 


The next time you prescribe elastic stockings (and 

doctors do prescribe 2 out of every 3 purchased) re- 

member why they put rubber in the rubber band. 
Because only rubber works. 





There’s lots of talk these days about the new support 
hosiery that contain no rubber. 

The name is a misnomer because they cannot give 
complete support. It’s as simple as that. 

They do stretch. But lots of things stretch. In an elastic 
stocking, what counts is ‘“‘return-action’’—the compression : 
of the rubber trying to return to its original shape. fe 

All-elastic stockings by Bauer & Black (with rubber in A 
every supporting thread) provide that return-action— * 
with continuous, uniform compression—necessary for 
proper support. 







51 gauge sheerness 

And only Bauer & Black gives your patients a complete 
wardrobe of elastic stockings . . . with all-elastic hose for 
every type of wear (from workaday stockings to dressy 51 
gauge styles), starting as low as $3.75 each. Expert fitting 
available at drug, department, and surgical supply stores. 












All-elastic stockings by 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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ein a rubber band? 


(Answer: because nothing else is as elastic as rubber) 
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Mail coupon for new reference on 
treatment and prevention of varicose 
veins by compression. 
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Bauer & Black, Dept. ME-3 
309 W. Jackson Bivd., Chicago 6, Ill. 


Send me a copy of your new 32 page digest “Elastic 
Stocking Compression in the Therapy of Varicose Veins*— 
written by a doctor, for doctors. 
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Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus era 

vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves | 

symptoms and malodor, and achieves a truly high percentage of cul- S10 

tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED co) 

provides: a new specific moniliacide MICOFUR® brand of nituroxime, ye 

the established specific trichomonacide FUROXONE® brand of furazolidone ha 

and the combined actions of both against Hemophilus. vaginalis. ne 

1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- . 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 

Su 
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an 

co 

NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides, wl Th, wl 

EATON LABORATORIES, NORWICH, NEW YORK . 
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Letters 





Color Lines 

Sirs: After reading your article 
“New Light on Medicine’s Color 
Line,” I thought I'd tell you of our 
good relations in that respect here 
in Little Rock. 

In 1946 the Pulaski County 
Medical Society, 97 per cent of 
whose members live in Little Rock, 
admitted Negro physicians to full 
membership. They pay dues, at- 
tend both our dinner meetings and 
our scientific sessions, and one has 
been elected a delegate to our state 
society. And they have full staff 
privileges at both of our local gen- 
eral hospitals. ; 

We have enjoyed good profes- 
sional relations with our Negro 
colleagues throughout this twelve- 
year period. I’m sorry this spirit 
has not spread more widely among 
other physicians throughout the 
United States and among our fel- 
low citizens in Little Rock. 


J. A. Harrel Jr., M.p. 
Little Rock, Ark. 


Sirs: ... You refer to Howard 
University’s College of Medicine as 
an all-Negro school, but this is in- 
correct. Every year a number of 
white students are enrolled there, 


sometimes as much as 10 per cent 
of the freshman class. 

Richard K. Scher, M.p. 

Brooklyn, N.Y. 


Sirs: ... When Howard Univer- 
sity was founded in 1867, it was al- 
most impossible for a Negro to re- 
ceive a medical education in this 
country, and it was difficult for 
women to do so. But Howard 
opened its doors without restric- 
tion as to race or sex. In fact, the 
first four students were white girls. 
And this original policy is still un- 
changed. 

Robert S. Jason 


Dean, College of Medicine, 
Howard University 
Washington, D.C. 


Wishful Tax Deductions 

Sirs: An article like “Are You 
Taking All These Personal Tax De- 
ductions?” can be quite helpful. 
Yet we in professional business 
management shudder at the effect 
such articles can have on some 
doctors. These men are already 
eager to believe that, where deduc- 
tions are concerned, “maybe, in 
some circumstances” means “pos- 
itively.” You’d be amazed at how 
much trouble their wishful think- 
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Letters 





ing can cause a firm like ours— 
and the Internal Revenue Service 
as well. 

John C. Post 


Frofessional Business Management, Inc. 
Washington, D.C. 


Gold Without Takers 

Sirs: Your article on investing in 
Alaska indicated that costs are so 
high it no longer pays to dig gold 
from known Alaskan mines, nor to 
prospect on any large scale for new 
ones. The same thing is true in 


California, where a number of pro- 
ductive gold mines have been 
closed. 

There’s still gold in the Califor- 
nia creek beds for the amateur 
prospector. I’ve panned some my 
self, and I know of Boy Scouts 
who’ve accumulated several tobac- 
co pouches of high quality gold 
dust. But commercial gold mining 
can’t show a profit now. 

William L. DeGinder, M.p. 


Austin, Texas 


Where East Meets West 

Sirs: As a former Philadelphian, 
I have no quarrel with Dr. Lowell 
Cabot’s thesis that, medically 


‘The improved analog of 
chlorothiazide you have | 
been hearing about is a‘ 
product of CIBA research | 


} 


( hydrochlorothiazide CIBA) 


for edema and hypertension | 


ai207em6 
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Letters 








speaking, the U.S. east of the Mis- 
sissippi is best. But I'd like to point 
out that California licenses more 
doctors each year than any other 
state. 

Not that we necessarily want it 
that way. Doctors here are no ex- 
ception to the rest of the popula- 
tion. After a residence of six 
months, they start to resent all the 
newcomers coming in. 

William F. Quinn, M.D. 
Los Angeles, Calif. 


Sirs: ... He can think of only one 
“Westerner” whose name has be- 
come an eponym—Dr. Owen H. 
Wangensteen. But if the Mississip- 
pi is used as the borderline, Dr. 
Wangensteen won't qualify. The 
University of Minnesota, where 
Dr. Wangensteen does his work, 
may be only a stone’s throw from 
the river, but it’s definitely on the 
eastern bank. 
Jack Levitt, M.D. 
Costa Mesa, Calif. 


Sirs: ...Dr. Cabot lists forty- 
four books that belong in a basic 
medical library and says “only 
five” of the doctors who wrote or 
edited these works are located 
west of the Mississippi. Two of 
those five, he notes, are in Louisi- 
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ana: Dr. Charles M. Goss, head of 
anatomy at the Louisiana State 
University medical school, who 
edited Gray’s Anatomy, and Dr. 
Edward W. A. Ochsner, head of 
surgery at Tulane medical school, 
who edited Ochsner’s Surgery. 
I’m sure Dr. Cabot will be in- 
terested to learn that both L.S.U. 
and Tulane, along with the rest of 
New Orleans, are east of the Mis- 
sissippi. 
S. J. Lo Coco, M.p. 


New Orleans, La. 


The Mississippi winds through the 
city and flows in a U around the 
two schools. So they lie north, east, 
and west of the river —Eb. 


Tip on Billing 

Sirs: The end of the month used 
to be a hectic time for me at the 
office because of the billing. But 
not any more. I’ve recently insti- 
tuted the following procedure: 

As a G.P. doing considerable 
surgery, I now schedule a full day 
or two of surgery at the end of 
each month. Thus I am out of the 
office, and the girls can spend all 
their time preparing statements. 

George R. Farrell, M.D. 
San Diego, Calif. 


Best Disability Coverage 

Sirs: You report that tax consul- 
tants recommend having two kinds 
of disability insurance: health-and- 
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accident and overhead-expense. 
They point out that overhead-ex- 
pense premiums are tax-deductible 
as business expenses, while health- 
and-accident premiums are not. 

[his recommendation may in 
some cases be a good one. But 
there are drawbacks: 

1. Health-and-accident benefits 
are tax-free, but overhead-expense 
benefits are taxable at regular rates 

at a time of disability when tax 
savings would be most welcome. 

2. Overhead-expense coverage 
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pays only for actual business ex- 
penses. And in cases of prolonged 
disability, the insurance company 
might well demand an exact ac- 
counting of expense incurred and 
even require certain reductions. 
So I'd say the best disability 
coverage for most physicians is an 
adequate amount of health-and- 
accident alone. Over- 
head-expense insurance is a practi- 
cal supplement only for the man 
in the higher brackets with a very 
large overhead. 
Kurt Rosenberg, M.D. 


Chairman, Subcommittee on Insurance 
Medical Society of the County of Queens 
Forest Hills, N.Y 


END 


insurance 








when they're 
calorie-sated... 


but vitamin- 


SGA al 








> etna: 


high potency vitamin-mineral supplement 


A comprehensive nutritional pment, MYADEC 
helps prevent vitamin-mineral deficiencies in 
people whose dietary habits are poor. Just one 
capsule daily supplies therapeutic doses of nine 
important vitamins plus significant quantities of 
eleven essential minerals and trace elements 


eact 





y, f/ 70 Lhe. | 





..this week— — 

next week a 

\ he’ll pick up 12) f 
Oren > 


You can help 
the “‘on again...off again” reducer stay with his diet 


PHANTOS sue |g 


DAY-LONG ACTION 


provides day-long appetite suppression and mood elevation. 


PHANTOS helps counteract the constipation and bedtime 
wakefulness which so often complicate reducing regimens. 


Each PHANTOS capsule is constructed with a built-in timetable N 
to release three separate sets of components at intervals which tr 
provide day-long action ... eliminates the “forgotten’’ dose. cc 


@ ALL RELEASES—appetite control and mood elevation ‘I 


@ IMMEDIATE RELEASE —aloin to counteract constipation 
@ FINAL RELEASE — phenobarbital to offset evening excitation 








IMMEDIATE Gq Amphetamine Sulfate. 5 mg. 
Thyroid. 4 1/2 gr. 
RELEASE Atropine Sulfate. .. 1/360 gr. ‘*counteracts 
provides O\ *Aloin. ; ...1/4 gr. morning constipation 











INTERMEDIATE Amphetamine Sulfate... . .5 mg. 
RELEASE Thyroid 1/2 gr. 
provides Atropine Sulfate... 1/360 gr. 
FINAL (—— Quobetemine § Sulfate . 5 mg. 
RELEASE a hyroid ij2er. i 437 
provides Phenobarbital. . . 1/4 gr. relieves evening excilatio: 71 


DOSE: one capsule on arising SUPPLY: bottles of 30, 250 and 500 


FRANKAY LABORATORIES, INC., Harrison, New Jersey 
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GREATEST 
ELECTROCARDIOGRAPH 
VALUE 
EVER OFFERED! 


Now in volume production — the new Birtcher Model 300 Elec- 
trocardiograph—the most accurate direct writing instrument yet 
conceived. A full size ECG featuring: both 25mm and 50mm 
speeds, two year guarantee, superior AC rejection, one hand op- 
eration and scores of other features found in no other instrument 
... at any price. 
BE SURE YOU GET FULL DETAILS ON THE BIRTCHER MODEL 300 
BEFORE YOU BUY ANY ELECTROCARDIOGRAPH .. . YOU'LL BE GLAD YOU DID 


























* THE BIRTCHER CORPORATION Department ME-359C ¢ 
e 4371 Valley Blvd., Los Angeles 32, California e 
e 

e (© Send me the full color album-descriptive ; 
THE ¢ on the Birtcher Model 300 Electrocardio- « 
. h e 

BIRTCHER « _ SraP®. ' 
e © Have your distributor demonstrate the : 
CORPORATION . Birtcher Electrocardiograph in my office. 
4371 Valley Blvd., Dr. : 
Los Angeles 32, $ Address pa 
California °¢ City a 
ceeeveeeeeeeeeeeeeeeeeeeeeee® 
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Patient expresses confidence 
in doctor's cough medicine 


AN EXPRESSION OF CONFIDENCE in your therapeutic ability may be expected when you 
prescribe Pyribenzamine Expectorant for cough in children. A combination of 3 active agents, 
Pyribenzamine Expectorant with Ephedrine relieves congestion, makes breathing easier, pro- 
motes productive expectoration. And the cherry flavor is usually quite acceptable to pediatric 


tastes. 
DOSAGE: 1, to 1 teaspoon every 3 or 4 hours 

SUPPLIED: Expectorant with Ephedrine, containing 30 mg. Pyribenzamine citrate 10 mg. ephedrine sul- 
fate and 80 mg. ammonium chloride per 4-m!. teaspoon. 

ALSO AVAILABLE: Pyribenzamine Expectorant with Codeine and Ephedrine, same formula plus 8 mg. 


codeine phosphate (exempt narcotic). 
2e2zeus 


Pyribenzaming EXD@CHOPAML win cricome = © 2 BA 
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PYRIBENZAMINE® citrate (tripelennamine citrate CiBA) 
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puts the “jumpy.” nervous g. i. tract back 
on schedule—with its regulative 
antispasmodic-sedative action. 


BUTIBEL brings relief through the non-cumulative 
sedation of 15 mg. BUTISOL Sodium® butabarbital 
sodium combined with the antispasmodic action of natural 
extract of belladonna 15 mg. (per tablet or 5 cc.)— 

each ingredient having approximately the 

same duration of action. 


BUTIBEL Tablets * Elixir * Prestabs* Butibel R-A 


(Repeat Action Tabiets) 


McNeil Laboratories, Inc. 
Philadelphia 32, Pa. 





keep the ulcer = 


in protective custody 


U Cc oO { n @ physically coats the crater 


the antacid with natural gastric mucin @chemically neutralizes acid 


Mucotin promotes natural healing two ways: 


PHYSICALLY natural gastric mucin in Mucotin promptly spreads 
a protective coat over raw or inflamed mucosa—creates an acid- 
barrier action against further gastric enzyme damage. 


CHEMICALLY two proven antacid components are evenly dis- 
persed by the natural gastric mucin and held in prolonged contact with 
sensitive mucosa to relieve pain and discomfort. 


Mucotin is a soothing adjunct to any peptic ulcer regimen and 
assures prompt relief in hyperacidity, chronic gastritis, pylorospasm, 
and gastroenteritis. Dosage: two pleasant-tasting , 
tablets 2 hours after each meal or whenever symp- 

toms are pronounced. 


Each Mucotin tablet contains: natural gastric mucin 160 mg. (2¥a gr.) 
aluminum hydroxide gel 250 mg. (4 gr.) 
Magnesium trisilicate 450 mg. (7 gr.) 
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These M.D.s Explain Fees 
Without Saying a Word 
Ever wish for a way to tell a patient 
casually that your fees for house or 
office visits are the same as most 
other doctors in the area are charg- 
ing? Doctors in one county believe 
they’ve finally found the way. 

Members of the Bronx County 
(N.Y.) Medical Society are being 
offered the “fair fee” placard shown 
here. It’s to display in their offices. 
The fees it lists were arrived at by 
polling the society’s G.P.s. 

“The placard in no way implies 
that a doctor must charge these 
fees,” says the society’s executive 
secretary, Belmont Kindler. “But it 





does let patients know that in gen- 
eral these are the standard charges 
in this area.” 

The placards are free, but doc- 
tors have to come to society head- 


Newse NewSe Ne\ 


quarters to pick them up. So far, 
Kindler reports, some 400 have 
done so. And apparently the device 
is proving more effective than its 
designers had expected: 

“We had G.P.s in mind when we 
designed the placard,” Kindler 
says. “But the other day I got a call 
from one of our specialists, a der- 
matologist. He wanted to know if 
there was any reason he couldn't 
use one, too.” 


‘It’s Best NOT to Cooperate 
With Special Tax Agents’ 

If an Internal Revenue Service 
agent calls on you to ask questions 
about your tax return, should you 
politely offer him any help you 
can? You should if he’s a regular 
agent from your district tax office. 
But if he’s a special agent from the 
I.R.S. intelligence division, the 
thing to do is “politely decline to 
furnish any information and 
promptly see a lawyer.” 

That’s the advice given in a re- 
cent address by Paul P. Lipton, an 
I.R.S. trial lawyer for seven years 
before he became a Milwaukee tax 
attorney. Cooperating with special 
tax agents, he warns, “rarely helps 
the taxpayer out of trouble.” In 
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(brand of methallenestril) 


VALLESTRIE AVOIDS MOST 


WITHDRAWAL BLEEDING 


Minimizes secondary breast symptoms and uterine subinvolution; 
“, ,. causes fewer gastrointestinal upsets' than does diethylstilbestrol.” 


D enashers and his associates? gave 
Vallestril to 198 patients with post- 
partum breast engorgement, pain 
and lactation. They reported: “The 
patients . . . achieved over-all results 
.. . somewhat better than those in 
patients receiving 3 mg. of diethyl- 
stilbestrol.... Untoward effects, even 
when large doses were used, were 
rare. The ‘slight bleeding’ recorded 
... was probably of no significance 
and was doubtless no more than 
would have occurred in these indi- 
viduals without therapy.” 

Napp, Goldfarb and Massell* con- 
ducted a controlled study in which 
207 postpartum patients received 
Vallestril, 213 patients were given 
diethylstilbestrol and 193 patients 
did not receive hormone therapy. 
“The stilbestrol treated group 
showed a significantly greater inci- 
dence both of interim bleeding and 


XUM 


of hypermenorrhea than did the con- 
trol or the Vallestril treated groups.” 

These authors concluded that 
“Vallestril is a superior synthetic 
estrogen for the suppression of lacta- 
tion. The low incidence of interim 
bleeding and of hypermenorrhea 
constitute a most important charac- 
teristic of the drug.” 

Only two 20-mg. tablets taken 
daily, for five days, suppress lacta- 
tion and relieve engorgement and 
pain. Dosages for indications other 
than the suppression of lactation are 
given in Reference Manual No. 7. 
G. D. Searle & Co., Chicago 80, Ill. 
Research in the Service of Medicine. 





1. Council on Drugs: New and Nonofficial Drugs 
1958. Methallenestril, Philadelphia, J. B. Lippin- 
cott Company, 1958, pp. 477-478. 

2. Schneeberg, N. G.; Perczek, L.; Nodine, J. H., 
and Perloff, W. H.: Methallenestril, a New Syn- 
thetic Estrogen, J.A.M.A. 161:1062 (July 14) 1956 
3. Napp, E. E.; Goldfarb, A. F., and Massell, G 

The Parenteral Use of Methallenestril for the Sup- 
pression of Lactation. A New Approoch, West. J. 
Surg. 64:492 (Sept.) 1956. 
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How Good Are 


MUTUAL FUNDS? 


Which Have Best Records? 
3 Issues Favored Now 
How 42 leading Mutual Funds 


and Investment Trusts have per- 
formed in the 1958 market advance, as 
well as through the 1949-57 market 
period, is shown in a new Special 
Survey by UNITED Service. This 
timely and unbiased study will help 
you to rate the performance records 
of 42 investment companies, including: 


Investors Stock Fund 
Invest Co of Am 
Commonwealth Inv 
Lehman Corp 
Loomis-Sayles 
Madison Fund 

Mass Investors Tr 
Mass Inv Growth 
National Investors 
Nat Securities Stk 
Scudder Stevens 
Selected Am Sh 
Tri-Continental 
United Income Fund 
Broad St Invest 
TV-Electronics 


Afhliated Fund 
Axe-Houghton B 
Boston Fund Inc 
Consol Inv Trust 
Diversified Inv Fund 
Dividend Shares 
Eaten & Howard 
Fidelity Fund 
Financial Indus Fund 
Fundamental Inv 
Chemical Fund 

State St Invest 

Gas Industries 

Gen Amer Invest 
Hamilton Funds H-C7 
Incorporated Inv 
Investors Mutual Geo Putnam Fund 
Keystone S-2 & S-3 Wellington Fund 


If you own Mutual Funds, or are 
thinking of buying or selling them, 
you should see this revealing Report. 
As a guide to new buying, our Staff 
picks three issues that appear especially 
attractive, based on their past records. 

YOURS FOR ONLY $2 
(By Airmail $2.25) 


Yes, please send me your Special 
Report on Mutual Funds and the next 
six issues of UNITED’s Weekly Re- 
ports. Enclosed is $2 in full payment. 
(This offer open to new readers only.) 


ME-12 
Name ‘ - 
a innieempanamnaiianant 
City. Zone——State 


UNITED BUSINESS SERVICE 


210 Newbury St A rz Boston 16, Mass 
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News: News 


fact, it may get him into trouble 
he could have avoided. 

The reason lies in the different 
jobs the two types of agent do. A 
regular agent makes routine audits, 
A special agent is called in only 
when the I.R.S. believes a return 
is fraudulent. His job is to try to 
gather enough evidence for a crim- 
inal indictment. And anything you 
tell him can be used against you 
in court. 

“In his haste to provide explana- 
tions, the taxpayer may admit 
wrongdoing which the Govern- 
ment could not prove. . . and may 
subject himself to prosecution on 
grounds of making false statements 
to the [special] agents,” Attorney 
Lipton warns. “More taxpayers 
talk themselves into trouble on in- 
come tax charges than on any other 
offense under the criminal code.” 

And don’t get taken in by “the 
friendly, disarming approach” 
some special investigators use, Lip- 
ton counsels. “Taxpayers under in- 
vestigation . . . are under no obli- 
gation to cooperate. This applies 
to oral statements and, in the case 
of individual taxpayers, to the fur- 
nishing of records... 

“Most taxpayers can avoid seri- 
ous trouble and possible prosecu- 
tion and conviction for tax fraud,” 
the attorney continues, “through 
the exercise of basic statutory and 
constitutional rights . . . Under the 
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Darvo 





relieves the 
persistent 
pain 

of arthritis: 


DARVON® COMPOUND, potent - safe - well tolerated 


Usual dosage: 1 or 2 Pulvules® three or four times daily. 


Each Pulvule Darvon Compound provides: 


Darvon® . 32 mg. (approx. 1/2 gr.) 
(dextro propoxyphene hydrochloride, Lilly) 


Acetophenetidin 162 mg. (2 1/2 grs.) 


AS.A.® . 227 mg. (3 1/2 grs.) 
(acetylsalicylic acid, Lilly) 


Caffeine ; 32.4 mg. (1/2 gr.) 
Also available: Darvon, in Pulvules of 32 and 65 mg. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


EL! LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
920202 








ILOSONE WORKS | 


ster, Lilly)—as the propionate 





.. with 
parenteral 


effectiveness... 


more 


mum 


Et! 








... tO assure you a decisive response 
in common bacterial infections 


1. Parenteral Potency The graph below shows that Ilosone pro- 
vides antibacterial levels in the serum which are at least as effective 


as those obtained with intramuscular therapy. 
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a 2. Parenteral Certainty In more than a thousand determinations 


—in hundreds of patients studied—lIlosone has never failed to 


if provide significant antibacterial levels in the serum. 


The usual dosage is 250 mg. every six hours, but doses of 500 mg. or 
more may be administered safely in more severe infections. For opti- 





mum effect, administer on an empty stomach. 





INDIANA, U.S.A. 
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EL! LILLY AND COMPANY « INDIANAPOLIS 6, 
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Constitution, no person can be 
compelled to give answers which 
tend to incriminate him, even in 
a tax case.” 


Gundersen Urges Rules to 
Keep Doctors Up to Date 
Should all physicians have to pass 
periodic re-examinations by their 
state boards and take post-graduate 
study to retain their licenses? Some 
such requirement may be neces- 
sary, A.M.A. President Dr. Gun- 
nar Gundersen believes, if the 
quality of American medicine is to 
remain high. 

We need “some definite stimulus 
to insure that all practicing physi- 
cians regularly keep abreast of im- 
portant developments in medi- 
cine,” Dr. Gundersen recently told 
the Federation of State Medical 
Boards. “Here are some. . . pos- 
sible forms that this stimulus could 
take: 

1. State boards could require li- 
censees “at intervals [to] demon- 
strate through re-examination that 
they have . .. kept up to significant 
advances.” 

2. State boards could also re- 
quire licensees to “regularly parti- 
cipate in acceptable programs of 
continuing medical education.” 

3. Doctors themselves could re- 
quire “re-examination, post-gradu- 
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ate education, or both . . . for con- 
tinuing membership in organized 
medicine, specialty and other 
medical associations.” 

Why this stress on some outside 
stimulus to spur doctors to con- 
tinue their medical education? Says 
Dr. Gundersen: “Years of experi- 
ence... have indicated that | with- 
out it] the quality of medical care 
rendered will not be uniformly of 
the high standard that the public 
has every right to expect.” 


Boost in Compensation Fees 
Leaves M.D.s Unsatisfied 
More trouble could be in the mak- 
ing between New York State doc- 
tors and the Workmen’s Compen- 
sation Board. Last year the physi- 
cians told the board that, unless it 
upped the fees it paid in compen- 
sation cases, they’d start charging 
their usual fees. As a result, the 
board recently authorized its first 
new fee schedule in eight years. 
The increases amount to 25-30 per 
cent. 

But the M.D.s aren’t entirely sat- 
isfied. Main reason: Although 
they’re content with the $5 they’re 
to get for first office visits, they're 
less pleased that they’re to receive 
only $3.50 each for subsequent vis- 
its. Follow-up visits constitute the 
biggest slice of the doctors’ serv- 
ices, and they’d asked $4 for each. 
(They’ve been getting $2.70.) 

So there’s at least a possibility 
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V-CILLIN K°, PEDIATRIC 
| provides dependable, fast, effective therapy 


V-Cillin K, Pediatric, produces therapeutic blood levels in all patients within 
fifteen minutes after administration—higher levels than those attained with 
any other oral penicillin. 

Rated ‘“‘tops for taste’’ by Junior Taste-Test Panel 

More than one hundred children evaluated V-Cillin K, Pediatric. It received 
the highest taste rating ever accorded an antibiotic. Ready acceptance of 
doses assures more reliable results and makes mother’s job easier. 







dosage: Usually one or two 5-cc. teaspoonfuls (125 or 250 mg.) every four to 
8 5 2 


six hours. Available in bottles of 40 and 80 cc. 
V-Cillin K® (penicillin V potassium, Lilly) 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


933212 
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that some M.D.s will try to disre- 
gard this minimum schedule for 
second and further office visits. 
Possible upshot: Employers, insur- 
ance companies, and others who 
have to pay Workmen’s Compen- 
sation fees will protest any higher 
charges, and the compensation 
board will submit them to arbitra- 
tion. 


Alaska Looks Greener Now 
To M.D.s With Wanderlust 


Now that Alaska’s a state, many 
more physicians are thinking of 
moving there to practice, reports 
Dr. William M. Whitehead of 
Juneau, president of Alaska’s 
medical society. He’s judging by 
the inquiries he gets from out-of- 
state colleagues about the profes- 
sional outlook there. 

“Most of our inquiries in the 
past were from curiosity-seekers,” 
Dr. Whitehead reports. “But now 
. » - most of [those who inquire 





seem to have a sincere desire to 
come to Alaska.” He adds that he’s 
now getting “about five times more 
inquiries than before statehood,” 
and that among them has been one 
from a seven-man group. 

What’s Dr. Whitehead telling 
doctors who write him? “The real 
fact is that we have just about 
enough doctors,” he says. “There 
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is space once in a while for one. 
But we must have considerably 
more population before there is 
much demand for more [M.D.s].” 


Hospital Prepares for 
Helicopter Trade 
One hospital recently looked into 
the cost of installing a landing area 
for helicopter-ambulances and dis- 
covered that even with accessories 
it’s a bargain: only about $1,650. 
So the Jackson Memorial Hos- 
pital in Miami put a_ helicopter 
“target” near its new emergency 
department. The target itself is just 
a fenced-in 50-foot square of as- 
phalt. But the $1,650 will also pay 
for floodlights, markers, and a 
wind sock, and for putting near-by 
utility lines underground. 


Upset Cutter Polio Verdict, 
Physicians Ask Court 

The American College of Physi- 
cians has gone to court to argue 
that the decision in the Cutter Lab- 
oratories polio case should be 
thrown out. The college contends 
that the decision, now under ap- 
peal in the California courts, will 
impede medical science if it’s al- 
lowed to stand. 

What concerns the college is that 
while Cutter was cleared of negli- 
gence in the manufacture of its 
polio vaccine, the jury still ordered 
it to pay $147,300 damages to two 
children who contracted polio af- 
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TUINAL® blends the benefits of two leading barbiturates 


There are equal parts of quick-acting Seconal® Sodium and mod- 
erately long-acting Amytal® Sodium in each Pulvule® Tuinal. This 
provides your obstetric patient quick, sustained amnesia; your sur- 
gical patient relief from apprehension and fear. 


Available in three convenient strengths—3/4, 1 1/2, and 3-grain 
Pulvules. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


923000 
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ter being vaccinated. In this ver- 
dict, lawyers see the possibility that 
drug manufacturers might be sub- 
jected to the concept of absolute 
liability in connection with their 
products. This idea of absolute lia- 
bility for the drug men has been 
likened to the doctrine of “res ipsa 
malpractice 





loguitur” in suits 
against doctors. 

The American College of Phy- 
sicians has filed its brief on the 
matter as an amicus curiae (an in- 
terested but not involved party). 


Says the college: 


“Creation of an absolute liability 
concept would greatly impair... ¥ 
advancement of medical science.” ° 
When a treatment will clearly save in 


lives or alleviate 
A.C.P. continues, 
and unreasonable to say that there 
must be no unknown untoward ef- 
Neither manufacturers 


suffering, the 
“it Is unrealistic 


fects 
nor insurance companies can af- 
ford to insure against the unknown 
and the unpreventable.” 
Reviewing the facts of the case, . 
the A.C.P. notes that Cutter made 
its vaccine in with 
“strict Government specifications” 
and “the best scientific and produc- 
available.” Fur- 
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GLUKOR 


The original synergistically fortified 

chorionic gonadotropin. Dose 1 cc 

IM — Supplied 10 & 25 cc vials. 

1. Gould, W. L.: Impotence, M. 
Times 84:302 Moar. ‘56. 

2. Personal Communicetions from 110 
Physicians. 

3. Milhoon, 
Jour., Apr. 


A. W., 
"58. 
Reg. U. Pat. Off. Pat. Pend. © 1958 


Tri-State Med. , 
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GLUKOR effective in 85 


Glukor may be used regardless of a 


IMPOTEN 


and/or pathology .. . 
effects . . . effective in men in IM- 


aging. 


% of Cas 







without side 






\- 


as , 1 ut 
POTENCE, premature fatigue and} ploc 
* GLUTEST for women in {rif 2. t 
gidity and fatigue.” Lit. available. = 
3. t 

gesi 

esearch « 

‘ Rey 

upplres Sur 

Pine Station, Albany, N. Y. _ 

aceto 

Eu! 





YUM 





infection 


fights 









congestion 





V-KOR’.... provides relief in respiratory infections 


1. to fight infection—V-Cillin K® quickly and surely produces higher 
blood levels than any other oral penicillin. 


2. to relieve congestion—Co-Pyronil™ affords rapid and prolonged an- 
tihistaminic action plus vasoconstriction. 


3: to control fever and pain—A.S.A.® Compound provides proved anal- 
gesic and antipyretic action. 


DosacE: Two V-Kor tablets contain the usual therapeutic dose for adults. 
Repeat every six or eight hours. 


SuppuiEp: In attractive green-white-yellow, three-layered tablets. 


V-Kor™ (penicillin V potassium compound, Lilly) « V-Cillin K® (penicillin V potassium Lilly) « 
Co-Pyronil™ (pyrrobutamine compound, Lilly) « A.S.A.® Compound (acetylsalicylic acid and 


acetophenetidin compound, Lilly) 


LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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NOW...| “CHEMICAL PACKAGING” 





THROUGH|CHELATION CREATES A 





CLINICALLY SUPERIOR ORAL IRON 
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chelate ‘“‘packaging”’ protects 
against iron loss or irritation in 
transit through g. i. tract...may 
be given with meals or ulcer 
medication without loss of 


— therapeutically available iron 


-..Or may be taken on an 
empty stomach without irri- 
tation—because chelated ironis 
not ionized and resists precipi- 
tation by alkali, protein, phos- 
phate, or phytate. 


chelate “‘packaging”’ ensures 
physiologic acceptance of iron 
on delivery to intestinal mucosa 
... proved clinically effective 


' in moderate or severe hypo- 


chromic anemia’ yet mini- 
mizes risk of toxicity on 
accidental overdosage — 
because chelation keeps iron 
in solution over an extended 
mucosal area for rapid uptake 
as required, yet inhibits exces- 
sive diffusion of iron into the 
circulation. 
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RROLIP 


(Iron Choline Citratet) 








ae 


CHELATED’ IRON 


clinically superior 
in toleration, safety, 
and physiologic uptake 


Supplied: FERROLIP TABLETS, SYRUP, and PEDIATRIC 
DROPS. Daily adult dose of 3 tablets or 1 fl.oz. syrup provides 
equivalent of 120 mg. elemental iron. Bottles of 100 and 1000 
tablets; syrup in pints and gallons. Each cc. of pediatric drops 
provides 16 mg. elemental iron. In 30-cc. unbreakable plastic 
Squeeze bottles. 

Also available: During pregnancy—FERROLIP ob Tablets, 
chelated iron with vitamin-mineral!l essentials; phosphorus-free. 
For macrocytic and microcytic anemias—FERROLIP plus 
Liquid), chelated iron plus other recognized 


(Capsules and 


hematopoietic factors. 


Tablets 
Syrup 
Pediatric Drops 


*CHELATION: "a well-rec- 
ognized chemical process 
wherein metailic ions are 
sequestered and bound 
into claw-like rings within 
the chelating molecule 
Hemoglobin has long been 
recognized to be achelate 
complex of iron...” 


1. Franklin, M., et al.: Chel- 
ate Iron TherapygJ.A.M.A, 
166:1685, Apr. 5, 1958. 


e 
Skint EATON & COMPANY 


Decatur, //linois 


MEDICAL ECONOMICS * 


XUM 


MARCH 30, 1959 


43 

















one 








‘3-News-News 


thermore, Cutter was “absolved of 
all possible negligence by the jury.” 
The college’s conclusion: “No 
liability should be incurred when 
an injury occurs because of the 
[patient’s] own peculiar suscepti- 
bility or because of insufficient sci- 
entific knowledge” at the time of 
manufacture. “Absolute liability 
would saddle the world of medical 
science with an unfair burden.” 


Card Tells X-Ray Record 

At a Glance 

A new way to cope with patients’ 
fears about X-ray examination has 
been proposed by the Health Com- 
missioner of Pike County, Ind. He 
plans to supply local physicians 
and dentists with billfold-size rec- 
ord cards that they can pass out to 
their patients. 

Chief purpose: to assure patients 
with Nuclear Age jitters that 
they’re not getting too much radia- 
tion. The cards would keep track 
of their X-ray dosage for them. 


Linda Darnell Gives a Bow 
To Her Doctor 

Actress Linda Darnell no sooner 
took her bows in a Chicago play 
than she confided to the world that 
a doctor had hypnotized her so she 
could learn her lines in time for 
the opening night of “Late Love.” 


44 MEDICAL ECONOMICS - MARCH 30, 1959 


Miss Darnell explained to Lou- 
ella O. Parsons, the Hollywood 
columnist: “I was worn out and | 
had so much dialogue to learn. | 
knew this doctor could help me.” 
A telephone call brought the doc- 
tor—labeled “Dr. X” in Miss Par- 
sons’ account—to Chicago from 
his Beverly Hills home. According 
to Columnist Parsons, two hypnot- 
ic sessions in the actress’ hotel 
suite put Miss Darnell “in such a 
state of relaxation and receptivity 
that she learned her part with 
amazing quickness.” Result: “a 





flawless performance.” 

Although Dr. X requested ano- 
nymity, Miss dropped 
these clues about him: “He is a 
graduate of Northwestern Univer- 
sity, a professor, and he specializes 


Parsons 


in psychosomatic medicine.” 


Rubber Stamp Replacing 
Doctor’s Signature? 

More and more doctors in group 
practice are rubber-stamping the 
name of their clinic on hospital 
records instead of signing their 
names. 

And why not? comments Dr. 
Charles U. Letourneau, editorial 
director of the journal Hospital 
Management. 

He points out that when a phy- 
sician practices in the name of a 
group, rather than in his own 
name, all partners are jointly liable 
for one another’s actions. So it 
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Fiber of skeletal muscle in spasm 


Methocarbamol Robins U.S. Pat. No. 2770649 TABLETS 


e Highly potent—and long acting."** 


@ Relatively free of adverse 
side effects."**** 


e In ordinary dosage, does not reduce 
muscle strength or reflex activity.’ 


REFERENCES: 1. Carpenter, E. B.: Southern M. J. 51:627, 
1958. 2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Lewis, 
W. B.: California Med. 90:26, 1959. 4. O'Doherty, D. S., 
and Shields, C. D.: J.A.M.A. 167:160, 1958. 5. Park, H. W 
J.A.M.A. 167:168, 1958. 6. Plumb, C. S.: Journal-Lancet 
78:531, 1958. 


A. H. ROBINS CO., INC., Richmond 2 
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“If it's all the same to you, 
I'd rather not hear about 
your delicious lunch!” 


DEXAMYL* SPANSULE? capsules 


can help the overweight patient maintain both 
her low-calorie diet and her composure. 


¢ A single ‘Dexamyl’ Spansule capsule provides 
daylong control of appetite—at and between 
meals. 


« ‘Dexamyl’ also helps relieve the tension and 
anxiety that so frequently accompany dietary 
* restriction. 


In your overweight patients who are /istless and 
lethargic 


DEXEDRINE! SPANSULE Capsules assure both day- 
long control of appetite and gentle stimulation. 


‘Spansule’ capsules « tablets « elixir 
WG SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. 
+ T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
+ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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doesn't really matter whether the 
hospital record shows an individual 
signature or a stamped impression 
of the clinic’s name, along with the 
initials of the attending physician. 

“Although this practice | of rub- 
ber-stamping| would not have 
been condoned a few years ago, 
current practices must be recog- 
nized,” observes Dr. Letourneau. 
Considering the number of doctors 
in group practice these days, he 
adds: “The rubber stamp seems 


like a good idea.” 


Poor Health Doesn’t Excuse 
Tax Fraud, Court Rules 


A doctor who grossly understated 
his income couldn’t escape tax- 
fraud penalties by claiming his 
judgment was impaired by arterio- 
sclerosis. That’s the gist of an 
opinion the U.S. Tax Court handed 
down recently. 

Dr. Clinton H. Martin had two 
offices in New York, and kept a 
separate record of accounts in 
each. On his tax return for 1950, 
he reported little more than half 
his professional income as shown 
in those records. 

Income tax agents found this 
out, and assessed Dr. Martin for 
the taxes due on his unreported 
earnings. They also assessed the 
50 per cent penalty that goes with 
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willful fraud to evade payment of 
taxes. 

Dr. Martin died of arterioscler- 
osis before the case was settled. 
As he had done, his executors con- 
tested the fraud penalty. They said 
Dr. Martin had arteriosclerosis as 
early as 1949; and they declared 
one of the first effects of this dis- 
ease is to impair its victims’ judg- 
ment. They argued that by 1951 
his judgment was so much impair- 
ed that he wasn’t capable of intent 
to defraud. And they implied that 
the very simplicity of the evasion 
he was charged with bore them out. 

But the Tax Court disagreed. 
“The fact that the deceased 
doctor was not as acute mentally 
in 1951 as he was in 1948 does not 
|disprove| . . . fraudulent intent,” 
said the judge. And “the fact that 
his fraud was not a clever one does 
not change its character. We may 
comment that anyone attempting 
to defraud the United States shows 
ipso facto a certain lack of judg- 
ment, regardless of his mental 
acuteness.” 


False-Alarm Night Calls? 
Druggists Get Them Too 
Doctors aren’t the only ones who 
get summoned in the small hours 
to cope with small—or invisible 
emergencies. Take pharmacists. 
Recently those of Petersburg, Va., 
reported on some of the ways peo- 
ple ruin their sleep. More> 
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INDICATIONS: 
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NOW in any language, NOLUDAR 300 
is synonymous with sound, restful sleep. 


New NOLUDAR 300 acts promptly to induce sound, 
refreshing sleep of normal duration and quality'»?» 

. . . followed by a clear-eyed awakening, without 
“hangover’”’ effects. 


NOLUDAR 300 is free of barbiturate risks such as 
addiction or overdosage. Even minor side reactions 
are rare.'»?»4 In terms of safety, NOLUDAR “appears 
to afford all one can possibly expect from a drug 

of this type.””! 


In a study of 1015 cases,' ‘‘all patients expressed 
satisfaction with the quality of action” of NOLUDAR., 
“. .. 97.9 per cent rated the hypnotic effect of 
NOLUDAR as at least equal, or superior to 
barbiturates they had previously received.” 


Insomnia due to mental unrest, excitement, fear, 
worry, apprehension or extreme fatigue. 


Adults—One 300-mg capsule before retiring. 
Do not exceed prescribed dosage. 


1. O. Brandman, J, Coniaris and H. E. Keller, J.M. Soc. New Jersey, 
§2:246, 1955. 
2. L. J. Cass, W. S. Frederik and J. B. Andosca, New England J. 


” Med., 253:586, 1955. 
8. E. H. Loughlin, W. G. Millin, J. Schwimmer and M. Schwimmer, 
Internat. Rec. Med., 168: 52, 1955. 
4. P. A. Radnay, Postgrad. Med., 21:617, 1957. 
NOLUDAR®—brand of methyprylon 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc - Nutley 10 - New Jersey 


INOL.U DAR 


300 CAPSULES 


MEDICAL ECONOMICS * MARCH 30,1959 5] 

















s-News-News 


Typical case: An excited 3 A.M. 
caller said a prescription for his 
wife had to be filled at once. The 
druggist groped his way downtown 
and opened up the store. The pre- 
scription was for vitamins. “It’s 
really an emergency, Doc,” said 
the man. “My wife would kill me 
if | forgot to bring these home.” 

Another druggist told of the 4 
A.M. caller who desperately re- 
quired a pack of pinochle cards. 
Another recalled the woman whose 
pressing need was for vanilla ice 
And then there was the 
woman who urgently needed hor- 


cream. 


mones—for her dog. One druggist 
opened his store before dawn for 
an emergency customer who, it 
turned out, had to have a certain 
kind of hand soap. 


Does it all strike a chord? 


They‘d Reform Vivisection, 
Not Abolish It 

A former champion of antivivisec- 
tion has changed her tactics: Now 
she’s working with influential col- 
leagues to reform animal research 
—but not abolish it. The organiza- 
tion she heads is called WARDS 
(Welfare for Animals used in Re- 
search for Drugs and Surgery). 
Its first big project, recently com- 
pleted: a $22,000 contribution for 
fresh-air dog runs and other ani- 
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mal-care facilities at the research 


center of the Georgetown Univer- 
sity School of Medicine. 

The antivivisectionist who’s now 
chairman of WARDS is Mrs. A. S 
Monroney, the Senator 
from Oklahoma. But not all mem- 
bers of WARDS are veterans of the 
camp. 
members 


wife of 


antivivisection Executive 
committee include Dr 
Paul Dudley White and a dozen 
other physicians. Laymen include 
Senators Lister Hill and Margaret 
Chase Smith, Mrs. William Ful 
bright, Mrs. Estes Kefauver, Mrs 
Walter Lippmann, and Mrs. Drew 
Pearson. 

Says one doctor-member: “I’m 
interested in keeping the animals 


from unnecessary suffering, of 
course. But that’s not the whole 


story. Remember that the quality 
of research is better when it’s done 
on healthy animals that get eaer- 
cise and sunshine.” 

WARDS has leveled some out- 
spoken criticism at research insti- 
tutions. A mild sample: “Many 
laboratories across the country are 
pitifully lacking in space and fa- 
cilities for their animals.” But 
many researchers welcome the 
WARDS program. They see it as 
a good omen for a truce between 
antivivisectionists and medical re- 
searchers. Says the National So- 
ciety for Medical Research: 

“No development has held more 
promise for animal research than 
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An unparalleled record 


of satetyv a | y 


DIURIL has proved to be 
highly effective in 
overcoming edema 
associated with a wide 
variety of fluid retention 
states including 
hypothyroidism, 
menopausal syndrome, 
allergy, peripheral 
phlebitis, arthritis, 
migraine headache, 
ascites or peripheral 
(Yet-Jaaromel0l-mcomaar-lil-dar-lalt 
tumor, and obesity. In 
the last case, Landes 
and Peters’ achieved 
excellent to good results 
in nine obese patients in 
whom overweight was 
associated with 

laglele (igo) ¢-mel@nt a 16) 


fluid retention. 

1. Landes, R. P. and Peters M 

Postgrad. Med. 23: 648, June, 1958 
dosage: one or two 500 mg. tablets of 
DIURIL once or twice a day 

supplied: 250 mg. and 500 mg 

scored tablets DIURIL (Chlorothiazide); 
bottles of 100 and 1000. 


DIUVRIL is a trademark of Merck & Co., In 
© 1959 Merck & Co, 'n 

Trademarks outside the U S$ 

CHLOTRIDE, CLOTRIDE, SALURIC 


MERCK SHARP & DOHME any indication for diuresis is an 
vision of Merck & Co., Iw * Philadelphia 1, Pa. indication for 
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fram tenacious 


bronchial exudates 


Novahistine 


EXPECTORANT 


combines the decongestive effects of 
Novahistine and the cough-control 
action of dihydrocodeinone with the 
liquefying, expectorant action of am- 
monium chloride. 


Each 5 cc. teaspoonful contains: 


Phenylephrine hydrochloride 10.0 mg. 
Prophenpyridamine maleate 12.5 mg. 
Dihydrocodeinone bitartrate 1.66 mg. 
Ammonium chloride 135.0 mg. 
Sodium citrate 84.5 mg. 
Chloroform (approx.) 13.5 mg. 


I-Menthol 1.0 mg. 
(Alcohol 5%) 

Dosage: Adults—2 teaspoonfuls, three or 

four times daily. Children—% the adult 

dose. Infants—Y% to % teaspoonful, three 

or four times a day. 


Supplied in pint and gallon bottles. 


PITMAN-MOORE COMPANY 
ky al DIVISION OF ALLIED LABORATORIES, INC, 
INDIANAPOLIS 6, INDIANA 
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the organization and growth of 
WARDS. Animal research can 
stand constructive criticism and, 
of course, constructive help. If the 
philosophy of WARDS becomes 
generally accepted among animal 
welfare workers, the antivivisec- 
tion problem will be ended for all 
practical purposes.” 


Hospital ‘Safety’ Rule Is Too 
Dangerous for Him 

“Dear Doctor,” went the letter 
signed by the chairmen of the hos- 
pital’s executive committee and 
pharmacy committee: “All drug 
orders for narcotics, sedatives and 
hypnotics, anticoagulants, and an- 
tibiotics . . . shall be automatically 
discontinued after forty-eight hours 
unless (1) the order indicates the 
exact number of doses to be ad- 
ministered, (2) an exact period for 
the medication is specified, or (3) 
the attending physician reorders 
the medication.” 

This letter was received recently 
by men on the staff of a Salt Lake 
City hospital. Is it a reasonable 
safety measure? No, it’s “stupid” 
and “dangerous,” according to Dr. 
R. P. Middleton, an editor of the 
Rocky Mountain Medical Journal. 

He asserts the new regulation is 
“incompatible with sound medical 
practice, which requires that the 
doctor be in unquestioned charge 
of his patient and have his orders 
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“Lipstick dermatitis and cheilitis are 
much more common than is 
generally believed.''* 


suggest MARCELLE® HYPOALLERGENIC 
allergy or sensitivity. 


Marcette Lipsticks — available in a full ¢ 

ferent formulas to eliminate common 

and the bromofluoresceins. The MARCELLE peste Testing 
14 different formulations, enables you to help your patient s 
best suited to her case. 


Marcelle cosmerics 
FEY TIA Gif, ir vere nse, new vers 


Available in Canada through Prof. Sales Corp., Montreal 


*Zakon, S. J., et al.: Arch. Dermat. & Syph. 56:499, 1947; abstracted in Birmingham, D. J., 
and Campbell, P. C., Jr.: Occupational and Related Dermatoses, U. S. Public Health 
Service Publication No. 364, 1954. 
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carried out accurately with no 
quibble or confusion... Automatic 
cancellation of the doctor’s orders 
is not only dangerous and chaotic 
for the patient, but also insulting to 
the medical profession.” 

Especially annoying to Dr. Mid- 
dleton is the “illusion of freedom 
of action” that’s offered by exempt- 
ing from the automatic cut-off any 
doctor’s order that specifies an ex- 
act number of doses. “Absurd,” 
says Dr. Middleton, adding that a 
doctor depends on “therapeutic re- 
sponse and perceptive daily obser- 
vation” to indicate dosage. 

The reasoning behind the new 
rule—that it will prevent careless 
overdosing—is also attacked by the 
doctor-editor. The problem is “oc- 
casional and trifling,” as he sees it. 
Competent nurses and internes 
have “historically” controlled it ad- 
equately. 

Moreover, “if the doctor is... 
portrayed . . . as an incompetent, 
careless, bungling character 
then the implication is clear that 
soon hospitals may be questioning 
the right of doctors to practice 
medicine independently at all.” 

Dr. Middleton suggests the drug 
cut-off order deprives patients of 
free choice of physician. Why? Be- 
cause a hospitalized patient comes 
“under the control of numerous 
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shadowy authoritarians, most of 


whom he has never met and some 
of whom he would reject if he 
came to know them.” 


Radiologist’s Rx Cleans Up 
The Soap Box Derby 

What may be the sgart of a brand- 
new subspecialty is reported in 
The American College of Radiol- 
ogy Bulletin. It consists of X-ray- 
ing the homemade racing cars that 
kids enter in the Soap Box Derby. 
Why an X-ray? To see if the little 
so-and-sos are using illegal ballast, 
that’s why. 

Dr. George L. Pelkey of San 
Bernardino, Calif., is apparently 
the first radiologist to practice in 
this field. He gives a dramatic ac- 
count of his first diagnosis. “Last 
summer they were holding a local 
Soap Box Derby in San Bernar- 
dino,” states Dr. Pelkey. “One of 
the cars, though beautifully built, 
seemed rather heavy for its size . . 
With the driver in it, it weighed 
249 pounds—one pound under the 
limit. But when the car won the 
race by many yards, officials got 
suspicious and called me in. My 
X-rays showed areas of metal be- 
hind and directly beneath the 
driver’s seat. Drilling disclosed 
lead!” 

[The entrant was disqualified, 
and the case history was forwarded 
to officials of the Derby’s national 
finals at Akron, Ohio. There the 
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‘ | House call: agitation 


t, 
The acutely excited patient can be quickly calmed when SPARINE 
d is on hand in the physician’s bag. In both medical and mental 
C emergencies, SPARINE quiets hyperactivity, encourages cooperation, 
C and simplifies difficult management. 
t 
SPARINE gives prompt control by parenteral injection and effective 
: | maintenance by the intramuscular or oral route. It is well tolerated. 
Comprehensive literature supplied on request 


sp arine HYDROCHLORID 


Promazine Hydrochioride, Wyeth Byeth 
INJECTION TABLETS SYRUP Philadelphia 1, Pa 
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HYDRAMIN 


4s POWDER , 


Delicious food for therapy 

. high quality protein, 
with all essential amino 
acids, nine vitamins, plus 
folic acid, choline, inositol, 
Desiccated liver, calcium, 
phosphorus, iron and 
iodine. 


Recommended for 
pre-and-post-surgical 
build-up, pregnancy and 
lactation, geriatrics. 
Proved efficient in weight 
reducing regimen. Most 
appealing in taste. 


Samples and literature on request. 


CORPORATION 


Los Angeles 38, California 





Serving the Medical Profession Since 1929 
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new subspecialty got a shove: Ev- 
ery car that won a heat was care- 
fully X-rayed. Quite a few were 
found all leaded up, and made to 
without the 


race packed-away 


pounds. 


To Win, Don’t Join Us, Says 
Lay Hospital Trustee 


A doctor who stays off his hospital 
board of trustees has more chance 
to influence the trustees than if he 
joins them. That’s the opinion of 
the lay president of one hospital 
board. Why? Because the physi- 
cian-trustee is just another vote— 
even on “a matter on which a doc- 
tor’s judgment should be final.” 
According to Lloyd Wescott of 


the Hunterdon Medical Ceter in 
Flemington, N.J., a doctor can 


pull more weight with the trustees 
when he speaks “as a doctor, for 
That way, a medical 
spokesman has a “unique” posi- 
tion; and “on certain questions his 
opinion should outweigh that of 
the entire board.” 

Besides, says Wescott, you can’t 
set up “a really sound working re- 
lationship” between the whole staff 
and the trustees if there’s medical 
representation on the board. 

But one doctor who disagrees 
with Wescott is Dr. Chester R. Ja- 
blonoski, president of the Academy 
of Medicine of Cleveland. Dr. Jab- 
lonoski believes the best way to en- 


doctors.” 
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and now 
‘our patients can have POLARAMINE 


the newest antihistamine 


a 


FOR 
THE YOUNG, 
THE ELDERLY and THOSE WHO 
PREFER LIQUID 
MEDICATION 





Your most discriminating patients will 

be pleased with the new, delicious-tasting PoLARAMINE Syrup. 

PoLARAMINE provides greater therapeutic effectiveness at lower dosages than 
other antihistamines — and has a lower incidence of the 

usual antihistamine side effects. 


PoLARAMINE Syrup is compatible with many 
frequently prescribed medications. 


DOSAGE 
<a POLARAMINE 





poonful t.i.d. or q.id. SY RU P 


fants, one-quarter 
poonful t.i.d. or q.i.d. 


OW SUPPLIED SCHERING CORPORATION + Bloomfield, New Jersey 
./5 ce., bottles of 16 oz. 
tApricot-mint flavored 
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methyl “governor” prevents hypoglycemia 
...makes Orinase’a true euglycemic agent 


Ihe significant difference between Orinase and all other antidiabetes agents 
is that there is virtually no danger of hypoglycemic reactions as a result of 
Orinase therapy, regardless of dosage. 


\ logical explanation is that Orinase’s exclusive m¢ thyl group in the para 
position serves as a “governor” to prevent hypoglycemia by facilitating the 
rapid inactivation of the molecule in the body. There is no cumulative effect. 


Che result is that, in patients in whom maintenance dosage has been estab- 
lished, Orinase lowers the blood sugar to normal levels, but almost never 
beyond that point. In other words, Orinase is a true euglycemic agent, in 
contradistinction to the others, which actually are hypoglycemic agents. 


rhis unique margin of safety is especially important in the patient requir- 
ing insulin, because Orinase superimposed on his insulin dosage constitutes 
no added danger of hypoglycemia. This makes it feasible for you to smooth 
out the “peaks and valleys” of erratic blood sugar levels... to “‘stabilize” a 
surprising percentage of labile diabetics. 
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sure cooperation between staff and 
trustees is to put some doctors on 
the board “on a rotation basis.” 

What’s more, the objective of 
any board of trustees is “to provide 
the most adequate and efficient 
care of the patient.” And who, asks 
Dr. Jablonoski, is better qualified 
to deal with questions of patient- 
care than a doctor? 


Tax Unit Holds Its Line on 
Residents’ Rent Deduction 
Suppose a physician resides at a 
hospital for the hospital’s conven- 
ience. Suppose a rental charge is 
withheld from his salary. May he 
deduct that rent from his income 
when he files his tax return? 

He can if he lives in one of the 
states served by the U.S. Court of 
Appeals for the Eighth Circuit.* 
That court recently held that one 
such resident could deduct his rent. 
But hospital residents in- other 
states apparently will have to go to 
court to get this deduction allowed 
on their income tax return. For 
now the Internal Revenue Service 
has issued a still more recent ruling 
that contradicts the Eighth Circuit 
Court’s decision. 

The T-men’s latest stand on the 
matter of lodgings furnished at 
hospitals was sounded out recently. 


- Dr. R. L. Kessler, assistant super- 


intendent of the Eastern Oregon 


*Arkansas, Iowa, Minnesota, Missouri, Ne- 
braska, North Dakota, and South Dakota. 


News -News- Ne 


State Hospital, wrote to his dis- 
trict’s tax office. He asked it to con- 
firm the Appeals Court’s decision 
in favor of a rental deduction. Yes, 
the reply came, the tax office was 
indeed aware of the court case. 

But the tax office was also aware 
of even more recent Internal Rev- 
enue Service regulations that “Fed- 
eral prison employes required to 
live on the premises . . . may not 
deduct amounts charged for their 
living quarters. . . 

“Accordingly,” the 
tax-office chief, “until such time as 
[the I.R.S.] regulations . . 
ther amended or revoked, this of- 
fice will follow such .. . regula- 


= 


continued 


. are ei- 


tions.” 

Under those regulations, as the 
I.R.S. office reads them: 

{ A hospital resident who gets 
his lodging furnished free need not 
report its value as part of his in- 
come. 

{ A hospital resident who has to 
pay rent may not deduct it on his 
income tax return. 

The district tax office added this 
small consolation for rent-paying 
“However, the differ- 
ence between the fair market value 
of the quariers . . . and the nom- 
inal amounts (in some cases) paid 
by the employes is not includable 
END 


residents: 


in their incomes.” 
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DESITIN 


mepatey 





in over-all care of baby’s skin 


Desitin BABY Lotion is the alpha to omega for keeping baby’s skin healthy, clean 
and supple through its... 


@ LANO-DES”“...Desitin’s soothing, lubricating liquid lanolin 


@ HEXACHLOROPHENE ... effectively protects against ammonia: 
producing and other common skin bacteria 


@ VITAMINS A and E... important to skin health and smoothness 


I @ SPECIAL EMULSIFIERS...to cleanse baby’s skin gently, safely, 
ae and thoroughly — yet free from mineral oil 





Desitin BABY Lotion is entirely safe, bland, non-toxic 
Non-greasy, stainless; free-flowing, pleasantly scented 


antibacterial @ cleanses @ conditions 


send for demonstration samples and literature 


DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 4, R. |. 
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“. .. buffered ferrous sulfate in uncoated 
Proved hematinic efficiency tablets is the best all-around medic«u ment 
for use in iron deficiency states.’’1 


Fermalox 


tablets (RORER) — 


Buttered Ferrous Sulfate 


“Buffered ferrous sulfate in uncoated tablets 
(Fermalox) has a high absorption index, as deter- 
mined by use of radioactive iron (Fe*’) as a tracer. 
Reticulocyte and hemoglobin response to buffered 
ferrous sulfate is highly satisfactory. When this 
preparation is prescribed, clinical response is ob- 
tained with 44% of the dosage of ferrous sulfate 
recommended by the Pharmacopeia of the United 
States. The adverse reactions of nausea, burning 
sensations, diarrhea, and abdominal cramps are 
low fo Kod -t-Fen almost completely avoided by use of buffered 
ferrous sulfate.’’! 


Each FERMALOX tablet contains: Iron sulfate, 


VE -3 Edel -ta- bate principally ferrous 0.2 Gm.; MAALOX ® (magne- 
sium and aluminum hydroxides) 0.2 Gm. 


Dosage: 2 tablets daily for satisfactory hemato- 
poiesis. 
Offered: bottles of 100 at prescription pharmacies. 





high absorption 








'Price, A. H., et al.: J.A.M.A. 167:1612, 1958. 


Hematinic efficiency p/us tonic stimulation 


Fermatin, . 


capsules ( RORER) 


Tonic in a Capsule 


FERMATIN capsules taken twice daily provide the tonic stimu/a- 
tion of essential hematopoietic factors, potentiated with 
D-SORBITOL and MAALOX.® 

Each FERMATIN capsule contains: Ferrous Sulfate 0.2 Gm.; 
MAALOX®—RORER (magnesium and aluminum hydroxides) 0.2 
Gm.; Folic Acid 1.5 mg.; Ascorbic Acid 75 mg.; Cobalamin Con- 
centrate N. F. (Vitamin B, Activity 7 mcg.) 7.5 mg.; D-SSORBITOL 
(absorption enhancement factor) 0.15 Gm. 


Offered: botties of 100 and 500 at prescription pharmacies. 





PHILADELPHIA 44, PA. 


WILLIAM H. RORER, INC. 
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ROCKEFELLER PROPOSES: 9... 16 upeprry 
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COMPULSORY MAJOR MEDICAL INSURANCE 


New York’s Republican Governor 
and possible Presidential candi- 
date has some startling new 
ideas for financing the costs of 
major illness 


BY LOIS R. CHEVALIER 


Suppose the law required every 
employer to buy major medical 
insurance for all his employes. 
Suppose, too, that the required 
coverage were private insurance 
with a co-insurance clause and 
a deductible, designed to pay on 
the basis of your usual fees, w ith 
no fee schedule and no income 
ceilings. Would you approve? 
New York doctors may soon 
have to make up their minds on 
the question. Because Governor 
Nelson Rockefeller has proposed 
some such law. The full details 
of his plan won't be available 
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COMPULSORY MAJOR MEDICAL INSURANCE? 


until a bill is actually dropped 
into the hopper. Meanwhile, 
health insurance people, labor 
leaders, businessmen, and medi- 
cal men are studying the Gover- 
nor’s proposal and speculating 
on its implications. 

Here are the main points the 
Governor has made about his 
idea: 


How It Would Work 

1. The program would pro- 
vide major medical coverage “to 
supplement basic health insur- 
ance” for the protection of the 
few people who suffer from ca- 
tastrophic illness. 

2. It would be compulsory. 
Employers would have to buy 
such coverage, just as they must 
now buy Workmen’s Compensa- 
tion insurance. (Presumably, 
employes would also contribute 
a portion of the cost.) 

3. The insurance would be 
written by private carriers, with 
a state fund to underwrite any 
person or group who for some 
reason couldn’t get private cov- 
erage. 

4. The program would be ad- 
ministered in such a way as to 
minimize abuses. “An undeserv- 
ed benefit, if paid, weakens the 
system for those it was intended 
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to protect,” says Rockefeller 
sternly. 

The Governor appears to have 
evolved his idea from two kinds 
of insurance already set up in 
the Empire State. The first of 
these is the New York State Dis- 
ability Benefits Law, which re- 
quires employers to provide dis- 
ability insurance benefits for em- 
ployes on sick leave. Rockefeller 
says his compulsory major medi- 
cal program might be instituted 
simply as an extension of the Dis- 
ability Benefits Law, whose spe- 
cific provisions are as follows: 


75% Contribute 

Employers who have four or 
more persons on the payroll must 
insure them so that they can col- 
lect half their wages—up to $45 
a week—for up to twenty-six 
weeks of nonoccupational dis- 
ability. (Workmen’s Compensa- 
tion takes care of those with job- 
connected disabilities.) The em- 
ployers are permitted to deduct 
up to 30 cents a week from each 
pay check for such disability cov- 
erage; but not all employers do 
this. Of the five-million-odd em- 
ployes now covered by the ten- 
year-old program, about three- 
quarters contribute to the cost 
of the plan. 
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Benefit payments amount to 
about $100,000,000 a year. 
About 95 per cent of the insur- 
ance is written by private carri- 
ers. The rest is handled at com- 
parable rates by a state insurance 
fund. 
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The above figures offer a basis 
for estimating how many persons 
would be covered by the propos- 
ed health insurance program, 
and for judging how it might be 
financed and underwritten. In 
order to guess at its benefits, we 


“That was a good talk, Frobisher. Now go back and do the research.” 
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COMPULSORY MAJOR MEDICAL INSURANCE? 


have to examine the second in- 
surance program that the Gov- 
ernor has mentioned as a proto- 
type: the major medical coverage 
plan that was set up more than 
a year ago for the state’s civil 
service workers. 


What Civil Servants Get 

Such state employes have a 
major medical policy, written by 
Metropolitan Life, that picks up 
80 per cent of the tab for hospi- 
talization, usual fees for medical 
and surgical services, special 
nurses, drugs, and prosthetic ap- 
pliances. These benefits are not 
available until the employe’s bas- 
ic Blue plans coverage is ex- 
hausted, and until he has also 
spent $50 out of pocket. 

The premium for an employe 
and his dependents is $14.88 a 
month for the whole package— 
basic medical and surgical, hos- 
pitalization, and major medical. 
The major medical premium 
alone runs about $2.88 a month. 
When just the individual em- 
ploye is covered, the state gov- 
ernment pays 50 per cent of the 
total cost. When coverage for 
dependents is added, it pays 35 
per cent of the additional cost. 

Rockefeller has made it clear 
that his proposed law won't af- 
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fect basic coverage. In his Janu- 
ary message to the Legislature, 
he emphasized that “we must en- 
courage improvements in basic 
health insurance,” and he urged 
better private coverage for the 
aged, the mentally ill, and the 
unemployed. But he said nothing 
about compulsory improvements 
except where major medical is 
concerned. In short, his attitude 
seems to be this: 

We can afford the slow proc- 
esses of evolution in Blue Shield 
and the like. But we must speed 
up the development of a program 
to insure the kind of illness that 
“can imperil the economic future 
of an entire family and leave a 
legacy of suffering long after the 
medical has 


recovery period 


passed.” 


Unanswered Questions 
Some fundamental questions 
remain to be answered—and 
Nelson Rockefeller 
answered them. One important 
point: 
With basic insurance remain- 


hasn’t yet 


ing optional, where does major 
medical begin if the employe has 
no basic coverage? Or, to phrase 
the question differently, what 
would the deductible be? Would 


the proposed compulsory cover- 
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age take up after the first $500 
of hospital and doctor bills? Or 
after the first $1,500? 

[he amount of the deductible 
will be the determining factor in 
figuring the premium. If the de- 
ductible is made very large in 
order to keep premiums down, 
many New Yorkers will still have 
to pay big bills. And if employ- 
ers are forced to buy major medi- 
cal, there’s a chance that they'll 
be less willing than now to give 
basic coverage as a fringe benefit. 

So there seem to be quite a few 
ifs and maybes to the Governor's 
proposal. He knows this, and his 
latest word is that he’s going to 
“bring together a group of ex- 
perts to consider the practica- 
bility” of the project. 

If and when the bill is actually 
written, look for a rather stormy 
reaction. Almost all the interest- 
ed parties will have mixed feel- 
ings about it. For example: 


Who’s Likely to Object? 

Blue Shield may be antago- 
nized if it appears that commer- 
cial insurance companies are get- 
ting an unfair advantage. So far, 
only three of the state’s seven 
Blue Shield plans have anything 
more than basic coverage to of- 
fer. 
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{| Industry is almost certain to 
resist another compulsory cost of 
doing business in the state. New 
York’s Workmen’s Compensa- 
tion and Disability Benefits laws 
have increased employers’ ex- 
penses above those in many 
other industrial states. The Gov- 
ernor has pledged that he'll do 
everything to hold industry in 
New York and to attract new 
businesses. Businessmen will 
surely point out that his various 
aims are contradictory. 

{| Labor may not be whole- 
hearted in its support. Most 
union leaders favor first-dollar 
coverage. They want to negotiate 
with management for it and to 
get full credit from their mem- 
bers for the results. 

| The insurance industry may 
like the idea of big premiums; 
but it may strongly dislike the 
idea of losing its right of selec- 
ion. Some insurance men believe 
it's far better to do a smaller 
amount of business than to give 
up the right to select the risks. 
Others are saying that any such 
program as the one Governor 
Rockefeller envisions could en- 
danger the development of sound 
controls on the cost of medical 
care. 

{| New York’s [More on 130 | 
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A 
Revenue 
Agent 
Reports: 


Want to know what may single 
your return out for an audit? 
Here’s how the T-man makes his 
preliminary evaluation of all 
those facts and figures 


BY VINCENT W. TUOHY 


Enter any Internal Revenue Serv- 
ice office on a working day, and 
you'll see rows of nervous tax- 
payers waiting to have their re- 
turns audited. You don’t have to 
be clairvoyant to know what 
they’re all thinking: “Out of the 
millions of people in this coun- 
try, why me?” 

As a former agent of the 





I.R.S., I can help answer that 
question. I’ve examined thou- 


sands of tax returns 
share of them prepared by doc- 
tors. Which ones have I singled 
out to be audited? Answer: the 
ones that seemed likely to pro- 
duce the most extra revenue for 
the Government if re-examined. 

Every year, about 60,000,000 
tax returns are filed. Obviously, 
they can’t all be checked in great 
detail. So there has to be some 
method of selection. 

Many aspects of the I.R.S. sys- 
tem of picking returns for audit 
are confidential. But I can tell 





a good 





THE AUTHOR, who writes here under a pen name, was an agent of the Internal Revenue 


Service until recently. 
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you enough about it to help you 
understand some reasons why 
your return may be selected. And 
if you know what the T-man gen- 
erally looks for, you have a good 
chance of reducing the odds 
against you. 

There are four major reasons 
why a given return may be ear- 
marked for audit. There isn’t 
much you can do about the first 
three. So let’s tick them off fast: 

1. If you have a very high in- 
come, your return is sure to get 
special attention. 

The exact figure varies from 
year to year, but, as a general 
rule, the return of anyone who 
reports over $50,000 a year in 
taxable income is studied care- 
fully in the I.R.S. office. If your 
taxable income ranges between 
$25,000 and $50,000, you can 
expect a careful check at least 
every other year. At the slightest 
suspicion of anything wrong, 
you'll be asked for an explana- 
tion. 

The nature of your income 
may also lead to an automatic 
auditing. The bigger the propor- 
tion of your earnings from a busi- 
ness or self-employment, the 
likelier the audit. (Which ex- 
plains why doctors are so often 
among the “chosen” few.) 


XUM 


Why the special attention to 
high-income returns? Simply be- 
cause that’s where the money 
lies. The well-to-do are no more 
likely to cheat than others, but 
the possible disallowances are 
much greater on their returns. As 
a matter of simple arithmetic, a 
deduction dollar disallowed on a 
20 per cent bracket return nets 
the Government only 20 cents, 
as against 50 cents on a 50 per 
cent bracket return. 

2. A tip from a tax informer 
may well lead to an audit. 

This is one of the service’s 
sharpest weapons. Every such tip 
is studied carefully, whether it 
comes from a man whose motive 
is simple honesty and patriotism 
or from a person with an obvious 
grudge. 

I’ve received tax tips about 
doctors from envious colleagues, 
angry aides, disgruntled patients, 
etc. For example, I know of one 
woman patient who camped out- 
side her doctor’s office for a 
month and kept a tally of the 
number of patients who went in. 
Then she forwarded the informa- 
tion to the I.R.S. tomatch against 
his declared income. Or there 
was the medical aide who had a 
hopeless crush on her innocent 
boss. When he got engaged, she 
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WHAT I LOOK FOR ON DOCTORS’ TAX RETURNS 


promptly sang her grief to the 
I.R.S. 

Jilted and ex- 
wives are a prime source of tips. 
And so, of course, are people 
who merely hope to pick up a 
few extra dollars—since the law 
grants an informer up to 10 per 
cent of any extra tax collected as 
a result of his information. (No- 
body likes the idea of paid tax in- 
formers, but it makes financial 
sense. The Government will glad- 
ly pay $100 for $1,000 in addi- 
tional tax receipts.) 

Naturally, the I.R.S. doesn’t 
take every anonymous hate letter 
seriously. Unless the letter con- 
tains concrete facts and figures, 
it’s usually discounted. But if it 


sweethearts 
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has any substance at all, it’s al- 
most certain to lead to a thor- 
ough audit. 

Then, too, the service has its 
own ways of gathering tips about 
taxpayers. For instance, there’s 
an agent in every I.R.S. office 
who scans local papers for possi- 
ble leads. If your wife wins a car 
in a church raffle, the news report 
may be clipped and filed away, to 
see whether you declare the car 
as income. If the papers report 
that you’ve recently come back 
from a two-month vacation in 
Europe, your return may be 
checked, to see whether you 
could reasonably afford the trip 
on the income you've reported, 
or whether you've claimed the 
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expenses of the trip as a business 
deduction. And so on. 

A while ago, an Eastern doc- 
tor told the police that $15,000 
in cash had been stolen from his 
home. I’m sure the local I.R.S. 
office read the newspaper ac- 
count with great interest: Had 
the doctor failed to bank the 
money in order to avoid report- 
ing it? 

3. Your return may be picked 
for audit simply as the result of a 
spot check. 

Every year, a certain number 
of returns are selected for audit 
at random. That’s how the I.R.S. 
checks on its own selection tech- 
nique. The sample shows wheth- 
er the Government should give 
more or less attention to certain 
occupations, income groups, or 
geographic areas. And the spot 
check keeps all taxpayers on 
their toes, since it makes it possi- 
ble for any return, no matter how 
modest, to be singled out. 

As I’ve said, there’s little you 
can do about automatic audits, 
tips, and spot checks. But rela- 
tively few returns are picked for 
special attention by those means. 
An overwhelming number of au- 
dits result from a fourth process 
—the process known as screen- 
ing. And here’s where you can do 


a great deal to keep out of trou- 
ble. Reason: 

4. A given return is screened 
out for audit when it includes in- 
consistencies that cause an ex- 
perienced tax agent to stop and 
wonder. 

Every I.R.S. office budgets the 
number of audits it can make 
with its facilities and manpower. 
For instance, if it must process 
100,000 returns, it may have 
time and money enough to do a 
thorough checking job on only 
10,000 of them. So it first sorts 
out all the returns that are due 
for automatic auditing or that are 
to be re-examined because of tips 
or spot checks. If there are, say, 
3,000 such returns, that leaves 
7,000 (roughly seven in 100) to 
be selected by screening. 

The returns are sorted in 
blocks of 100, and each block 
goes to an agent called a class- 
ifier. Generally, he’s one of the 
most experienced men on the 
staff. It’s his job to run through 
a given block of returns and pick 
out the seven that he thinks may 
yield the most extra money, if 
audited. He spends about twenty 
minutes on a return—twenty 
minutes that pretty much decide 
whether a return is “it.” 

To the casual observer, this 


MEDICAL ECONOMICS MARCH 30, 1959 


= 
so 














WHAT I LOOK FOR ON DOCTORS’ TAX RETURNS 





screening process may look like _chinery and over the classifier’s \ 
another random sampling. It desk. Let’s suppose, too, that I’m an 
isn’t. The seasoned classifier has _ the classifier. to 

a nose for suspicious deductions. As an experienced T-man, | the 

To show how methodically he know quite a bit about doctors in cert 

works, let’s take a fictitious re- general. But—and this may sur- tabi 

turn—the return of a man I'll _ prise you—I also know quite a lh 

call Dr. Nunsuch—and trace its bit about Dr. Nunsuch himself ear 

progress through the I.R.S. ma- _ by the time I tackle his return. etc. 

figu 

nat 

fair 

YOU PAY TWICE YOUR TAX BILL te 

ing 

However high your Federal income tax bill is, your financial tip 


stake in Government activities is probably twice as high. Take 
a doctor netting $20,000 from practice. He pays perhaps $4,250 
: in Federal income taxes. On top of that, he pays another $750 ‘ 
or so in Federal excise taxes. Then indirectly, in higher prices 


and lower dividends, he pays his share of Federal taxes on a 
corporations: about $3,500 more. This boosts his Federal tax Par 

total all the way up to $8,500. = 
On this basis, the $20,000-a-year doctor can say proudly (or ton 
otherwise) that he’s paying approximately: Oe 
Ow! 


$4,500 for military men and machines; 
$900 in interest on the national debt; of 


$450 in support of foreign countries; no 
$450 toward veterans’ benefits; dite 
$400 to support farm prices; 4 
$325 to support the Department of Health, Education, and last 
Welfare; ll 
And so on, through the countless smaller items—$50 to run rae 
the Department of Labor, $45 to provide rural electricity, $45 | = 
for civil aeronautics, $15 for public housing, $10 for the F.B.1. n9 
icl 


The figures are different for taxpayers with different incomes, 
but the principle is the same: You pay just about twice the total | suc 
you think you're paying. END 
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When returns are received in 
an I.R.S. office, they go straight 
to a Statistical section, where 
their arithmetic is checked and 
certain information on them is 
tabulated. From earlier statistics, 
| have a good line on doctors’ 
earnings, professional expenses, 
etc. Since I also know how such 
figures in my area compare with 
national norms, I have a pretty 
fair basis for evaluating the rea- 
sonableness of Dr. Nunsuch’s re- 
turn. I may also have the follow- 
ing helpful guides at my finger- 
tips: 


Partners Furnish Data 

{| If the doctor is a member of 
a medical partnership, I know 
his income from the partnership. 
Partnerships must file informa- 
tion returns, listing distributions 
to all members. So if the doctor’s 
own report doesn’t tally with that 
of the partnership, I need look 
no further. The return will be au- 
dited. 

{| If the doctor got any income 
last year from an estate or trust, 
I'll have a report of it, because 
trusts and estates must file tax 
returns listing payments to bene- 
ficiaries. Once again, Dr. Nun- 
such’s own report must match 
up-—or else. 
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{| He may also have had some 
income from employment. I'll 
have a record of this from the 
withholding slip filed by his em- 
ployer. Such slips are matched 
with returns at automatic data- 
processing centers. 


Salaries Are Checked 

{| If he earned more than $600 
not subject to withholding from 
any one source, I'll probably 
know it. For example, if he filled 
in for another doctor for a few 
weeks and earned more than 
$600, the other doctor is re- 
quired to file an information re- 
turn reporting how much he paid 
Dr. Nunsuch and why. Or if a 
patient has taken a big deduction 
for care rendered by Dr. Nun- 
such, the record will show it. 
(Such reports are also matched 
with returns at the processing 
centers.) 

{ If the doctor gets an annuity 
from an insurance company, I'll 
have the figures. The company 
must report the total amount the 
doctor receives, and must state 
how much of this total is taxable 
income. 

{| If the doctor’s state levies an 
income tax, I can find out how 
much he reported on his state re- 
turn. It’s no secret that the states 
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WHAT I LOOK FOR ON DOCTORS’ TAX RETURNS 


and the Federal Government 
swap tax information; they've 
been doing so for the last nine 
years. 
"Armed with all this informa- 
tion, I now scan Dr. Nunsuch’s 
return. It shows a net income of 
$20,500 from his practice, $1,- 
500 from a local company for 
medical services rendered, and 
$3,000 from investmerts. 

This squares with the other in- 
formation I have. It proves noth- 
ing, but at least it doesn’t rouse 


my suspicions. 


Blanks Raise Doubts 

So now I turn to the doctor’s 
list of dependency exemptions. 
He has named six dependents: 
himself, his wife, his three chil- 
dren, and his father. I take a 
closer look at that last claim. The 
doctor has failed to fill in the 
blanks dealing with his father’s 
gross income and how much of 
the older man’s support he pro- 
vided. 

This omission may be just an 
oversight. But maybe the doctor 
has no records of those figures 
and doesn’t want to guess at 
them. Seems to me there’s a good 
chance that the older man earned 
more than $600 last year, or that 
the doctor didn’t provide more 
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than half his total support. So I 
jot down a note on the pad at my 
elbow: “Father’s dependency ex- 
emption . . . $600?” 

That’s the first score against 
Dr. Nunsuch. 

Now I move along to the doc- 
tor’s personal tax deductions. He 
has claimed a total of $800 for 
contributions, most of them 
itemized and labeled “Paid by 
check.” If a stenographer claimed 
$800 for contributions, I'd won- 
der how she could afford it. But 
the doctor’s deductions seem rea- 
sonable in relation to his income, 
and he apparently has receipted 
checks to back almost all his 
claims. I accept the item as filed. 

Under “Interest,” the doctor 
has listed a big sum for a mort- 
gage loan. This gives me an ink- 
ling of his wealth and community 
standing. Such information will 
come in handy later on. 

He also has an interest item of 
$300 for “Installment pur- 
chases.” I do some quick figur- 
ing. To rack up an interest bill 
that high, he’d need to have 
about $5,000 outstanding in per- 
sonal installment loans. It’s pos- 
sible, of course—but I wonder 
whether the doctor may have 
made an error. So I note down 
another $150 [More on 144] 
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Better Than Ready Cash 


Nowadays, most medical offices see to it that the patient 
knows what he owes before he leaves. The effect is to 
make some people pay up on the spot and to make others 
volunteer explanations for not doing so. Ask your aide 
how many times she’s heard: “I don’t have quite enough 
cash on me” and “Afraid I forgot to bring my check- 
book.” 

Then ask your aide if she knows the right answer to 
such statements. It’s this: “Oh, I think we have some 
blank checks on your bank, if you'd like to use one.” 

In a small city, it’s simple to keep counter checks on 
hand from all local banks. In larger cities, you can stock 
up on counter checks from the larger banks. Then, if 
your array doesn’t include the kind the patient wants, 
he can be given a completely blank check—the kind on 
which he fills in the name of his bank, along with every- 
thing else. 

Whenever patients bring up the subject of payment, it 
pays to pin °em down. Your girl can do it most graciously 
if she’s well supplied with blank checks. END 





i 
| 
| 
| 








79 

















MANAGEMENT CONSULTANTS: 
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Where Can You Find Them? 


EDITOR’S NOTE: Across the country, a growing number of 
firms now offer management services for doctors only. 
They‘ve demonstrated to thousands of clients that a better- 
managed practice means better-satisfied patients—and a 
better-paid doctor. If you've wondered about the value, 
cost, or availability of such management services, this 
three-part MEDICAL ECONOMICS report wiil give you the 
straight facts you need. Herewith Part 3 
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Though management firms are so busy and widely 
scattered that they now serve only one M.D. in twenty, 
they’re still expanding. Here’s how to look for a con- 
sultant—and how to decide whether he’s qualified 


By Wallace Croatman 


Only about one doctor in twenty uses the services of a 
management consultant. But the number has soared— 
perhaps doubled—in the last few years. 

Though this growth speaks well for management services, 
it also means you may have trouble finding a firm to serve 
you. Most medical practice consultants already have a full 
roster of clients. And since there are only about 150 quali- 
fied consultants in the U.S., they’re not to be found around 
every corner. 

But suppose you've decided to look for one anyway. How 
can you determine whether there’s an established firm in 
your locale? Or if there isn’t one now, how could you attract 
one to the area? Finally, if you do get in touch with a 
management man, how can you judge whether he’s a com- 
petent one? 

Let’s consider each of the above questions in order: 

Finding a man in your community. As an obvious first 
step, you can ask a colleague whether he can recommend a 
good consultant. It’s worth following up any such lead even 


‘if the firm seems to be booked solid. Reason: Most firms 


are expansion-minded.-Tf the demand warrants, they can 
often hire a new account man and fit him into the business. 
Another source of leads may be your county or state 
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MANAGEMENT MEN: WHERE TO FIND THEM 


medical society. Any manage- 
ment consultant worth his salt 
makes a point of keeping in 
touch with medical associations. 

Or you can write to the secre- 
tary of the Society of Profes- 
sional Business Consultants, 404 
Insurance Building, Waterloo, 
Iowa. This is a national organi- 
zation set up over three years 
Though - still small—its 
members 


ago. 
thirty -odd 
only fourteen firms—it’s trying 


represent 


to compile information about all 
management consultants in the 
country. 


If There’s None Nearby 
Attracting a _ consultant to 
your community, Chances are, 
you won't find a practice-man- 
agement firm in your town. But 
any city of over 25,000 popula- 
tion may well be able to support 
one. Consultants naturally tend 
to go where the interest lies. If 
you want to tempt a man to try 
out your area, here are a couple 
of suggestions for you (they’re 
based on what other physicians 
have done): 

First, write to the Society of 
Professional Business Consult- 
ants for the names of the nearest 
Wherever 


consultants. you re 


located, there’s bound to be a 
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firm within a few hundred miles. 
Then drop a line to one or more 
of these firms, explaining your 
interest in getting regular man- 
agement service if and when it’s 
available in your community. In 
the meantime, you can add, how 
about having a survey made of 
your practice, with perhaps 
follow-up services on a quarterly 
or irregular basis? 


One-Shot Surveys 
A number of consultants are 
willing to hop on a plane, spend 
a few days going over a doctor’s 
practice in a distant city, and 
then make specific recommenda- 
This 


doesn’t constitute full manage- 


tions for improvement. 
ment service, of course. But it 
may the $?00- 
$300 (plus expenses) it'll cost 
And the 
runner of a permanent 


well be worth 


you. it’s often fore- 
more 
arrangement—especially if a few 
of your local colleagues also 
cotton to the idea. 

Millard K. Mills, who heads 
lowa’s Professional Manage- 
ment Midwest, recalls doing a 
one-shot survey for a couple of 
Wichita, Kan., 


been referred to him by a client. 


doctors who'd 


T hey were so pleased with the 
results that they prevailed on him 
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to fly from Waterloo, lowa, to 
Wichita every three months. 
Other Kansas doctors asked for 
similar So his firm 
finally opened a branch office in 
Kansas City. It now provides 
monthly services for a number of 


services. 


physicians in the area. 

Another way to bag a con- 
sultant: Talk a talented local 
businessman or financial man in- 
to going into the field. This ob- 





viously involves risks. But it may 
well pay off if you can find a man 
who combines a solid business 
background with an interest in 
doctors’ problems. Incidentally, 
members of the Society of Pro- 
fessional Business Consultants 
are reportedly more than willing 
to give such a man the benefit of 
their advice free of charge. 
Most of the leading men now 
in the field started out with only 











“Yeah? Well, you made her so tranquil that now she doesn’t cook; she 


doesn’t keep house ; she doesn’t do a damn thing!” 


MEDICAL ECONOMICS * MARCH 30, 1959 


83 

















MANAGEMENT MEN: WHERE TO FIND THEM 


an informal knowledge of what 
they were getting into. Medical 
management was a brand-new 
business twenty-five years ago. 
Even today there are no formal 
training programs for practice 
consultants. New consultants 
learn the way established men 
did—through practical experi- 
ence with doctors’ problems. 


How They Started 

Henry Black was in the medi- 
cal equipment business when he 
teamed up with Allison Skaggs, 
an accountant for Battle Creek 
Sanitarium, to form what has 
become the biggest organization 
in the medical management field 
(Michigan’s Black & Skaggs 
Associates). Paul Revenaugh 
was in the tire business when he 
decided to form Chicago’s Pro- 
fessional Business Management 
back in the Thirties. And so it 
goes. 

Joseph McElligott, now an 
established New York manage- 
ment consultant, was an ac- 
countant with the Bureau of In- 
ternal Revenue after the war. 
There he got an _all-too-vivid 
picture of the kind of trouble 
doctors can get into through mis- 
management. “I saw what these 
fellows were doing with the 
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money they made,” McElligott 
recalls. “Often it was a case of 
easy come, easy go. The records 
they kept, their personnel, and 
their whole attitude toward 
finance were wrong. I told my- 
self that here were professional 
men who needed somebody to 
set them straight.” 

Another of today’s well-estab- 
lished consultants, Horace Cot- 
ton of Southern Pines, N.C., 
into the field in an even more 
roundabout way. For twenty-five 
years, he held such diverse posi- 
tions as public health adminis- 
trator, hospital administrator, 
civil defense chief, and research 
statistician—all in his native 
England. 

In 1952, soon after arriving 
in this country, he was filling in 
time as a Statistician for North 
Carolina’s Blue Cross when a 
physician-friend asked him why 
he didn’t become a medical man- 
agement consultant. 

“What’s that?” asked Cotton. 


got 





A Doctor’s View of Them 

“Oh, they come in and tell you 
what color to paint your walls 
and how to make a fortune,” the 
doctor replied facetiously. 

That description set Cotton to 
readingupon [More on132| 
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APPOINTMENTS 
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(ol : HOW | KEEP 
—__> PATIENTS FROM MISSING 


REF ere 


Here’s one doctor’s answer to a common office problem: 
He tells his patients he'll charge them if they don’t show up. 
And—except with first offenders—he keeps his word 


BY GEORGE R. FARRELL, M.D. 


coming along fairly well, and 





used to have a lot of patients 

who played fast and loose with 
their appointments. I remember 
three in particular because they 
were so typical: Mr. Allbetter, 
Mrs. Scotch, and Mrs. Hectic. 

Mr. Allbetter came to me for 
a routine hemorrhoidectomy. | 
operated, gave him a couple of 
check-ups that showed he was 





rHE AuTHOR is a San Diego, Calif., G.P. 


told him to return for rectal dila- 
tations. But he failed to keep his 
next appointment. And, in the 
rush of business, my aide and | 
forgot to call him about it. 

Four months later, he did 
come back—with an anal stric- 
ture. He’d felt too well after his 
second follow-up visit to bother 
with further visits. As it turned 
out, it was weeks before I could 
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I KEEP "EM FROM MISSING APPOINTMENTS 


assure Mr. Allbetter he really 
was all better. 

Mrs. Scotch brought in her 
young son, who had acute ton- 
siilitis. | gave him penicillin and 
told Mrs. Scotch to bring him in 
for daily injections. When three 
days had passed with no sign of 
them, I phoned. The child was 
so much improved, she said, that 
she thought further shots unnec- 
essary. It was easy to see that 
what she really wanted was to 
save money. I had to waste my 
own time and money trying to 
convince her of the dangers in- 
volved in not bringing the boy 
back. 


Type 3: the Sleepyhead 

Mrs. Hectic once had an ap- 
pointment for 10 a.m. At 10:10 
she called to say she’d overslept. 
As I saw it then, there wasn’t 
much I could do but accept her 
excuse and give her the next 
available appointment. 

Eventually, the many Allbet- 
ters, Scotches, and Hectics 
among my patients got to be too 
much for me. Checking my 
books, I found that an average 
of two patients a day failed to 
show up; and sometimes as many 
as three more canceled at the last 
minute. So I was seeing at least 
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twelve fewer patients every week 
than I should be seeing. 

As I figured it, this meant | 
was losing a minimum of $3,000 
a year. Sure, many of the no- 
shows did make and keep later 
appointments. But if they had 
called me in time, I could have 
scheduled other patients for the 
vacant periods. 


A Liability Risk 

Worse yet, when an establish- 
ed patient didn’t show up, he 
prevented me from giving him 
the care he needed. If anything 
untoward developed, a court of 
law might well hold me legally 
responsible. 

So I decided to rebel, for the 
patients’ good as well as my own. 
It’s common practice for dentists 
to charge nominal fees for missed 
appointments. Why, I asked my- 
self, couldn’t I take a cue from 
them? 

Naturally, I'd prefer not to 
have people miss their appoint- 
ments in the first place. With this 
in mind, I had appointment cards 
printed that warn a patient he'll 
be charged if he cancels without 
giving twenty-four hours’ notice. 
I also got a supply of post cards 
to mail out to patients who fail 
to show up in spite of the prior 
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warning. The card tells the cul- 
prit that he had an appointment 
on such and such a date, that he 
didn’t keep it, and that I normal- 
ly charge for appointments that 
are missed without good reason. 

Here’s how I use the card: 

If there’s been no prior can- 





cellation and if the patient 
doesn’t turn up, I wait fifteen 
minutes or so. Then I have my 
aide phone him. If she doesn’t 
get through to him, she immedi- 
ately mails the card. 

I want to emphasize that I 
don’t always carry out my threat 








“Well, he proved one thing: Mice shouldn’t smoke.” 
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I KEEP "EM FROM MISSING APPOINTMENTS 


to charge. I do send a post card 
to every no-show patient whom 
we can’t reach immediately by 
phone. But I don’t bill the first- 
time offender, whether he’s guilty 
of canceling late or of missing his 
appointment. And I never bill 
anyone who has a valid excuse 
for not showing up. 

On the other hand, I don’t 
hesitate to charge second-time 
and chronic offenders. My fee? 
It’s the price of a routine office 
Visit. 

What happens when such pa- 
tients get their bills? Some of 
them pay up without a word. 
Others call the office and protest. 
But these latter persons are sim- 
ply reminded of the policy that’s 
stated clearly in my appointment 
cards as well as in my follow-up 
post cards. 


The patients then do one of 
two things. Either they pay up 
and thereafter keep their ap- 
pointments. Or they find another 
doctor—which is all right with 
me. 

Since I’ve instituted the sys- 
tem, a remarkable change has oc- 
curred in my practice. A careful 
check of my appointment book 
shows that missed appointments 
have become a rarity. Patients 
cancel appointments now and 
then, of course. But the number 
of belated cancellations has con- 
siderably decreased. 

If you try my system, I think 
you'll find it works. And it has 
this added benefit: It keeps you 
on your toes. Once I’d begun the 
new policy, I realized I couldn’t 
ask patients to respect my sched- 
ule unless I did, too. END 


~) ommy, how could you? 


One of my husband's patients reports her 4-year-old son was 
elated when she told him a new baby was on the way. A few 
weeks later, the boy noticed her enlarged abdomen. “The 
baby’s in there,” she explained to him. 

He gave her a shocked look. Then he raced upstairs, 
shouting: “Daddy! Daddy! Mommy ate our baby!” 
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— JANE B. PEACOCK 
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Lawsuit Situation! * 











What Would You Do? 


This self-test is based on actual court cases. 
See whether you'd know how to proceed if confronted 


with these malpractice threats 


1. You treat a boy of 6 for a deep 
wound on the bottom of his right 
foot, apparently caused by a nail. 
You recommend tetanus anti- 
toxin, but the boy’s mother re- 
fuses to permit an injection. 
Should you ... 
(a) Tell her she’s risking her 
son’s life and let it go at that? 
Or 
(b) Send a registered letter— 
and keep the carbon—to the 
boy’s parents, noting the 
mother’s refusal to permit the 
T.A.T. injection and urging 
her to reconsider? Or 


(c) Tell the mother to go to 

another doctor next time her 

son’s in trouble? 

Commentary: In this case, 
when complications developed, 
the doctor was sued. But he was 
able to present in court both a 
carbon of the registered letter 
and a signed receipt for it. The 
case was thrown out. Correct an- 
swer in this case: (b). 

* * ca 

2. A patient complains of a pain 
in the left hip. Your tentative 
diagnosis is “shingles,” but you 
also call his attention to the pos- 





ruis Quiz is based on material prepared for MEDICAL ECONOMICS by the late Louis J. Regan, 
M.D., LL.B., authority on malpractice and author of “Doctor and Patient and the Law” (C. 


V. Mosby Company, St. Louis). 
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LAWSUIT SITUATION 


sibility of tuberculosis of the hip 
or osteomyelitis. You recom- 
mend that he go to the hospital 
for an examination; but he re- 
fuses. Should you... 

(a) Simply repeat your advice 

and ask the patient to stop in 

again in a day or two? Or 

(b) Write out an acknowl- 

edgement of his refusal to go 

to the hospital and ask him to 
sign it? Or 

(c) Advise him to consult an- 

other doctor? 

Commentary: The physician 
who chose procedure (b) was 
sued. But the charge was dis- 
missed when he produced the 
signed statement of the patient’s 
refusal to go to the hospital. (The 
patient, it developed, was suffer- 
ing from a fracture.) Correct an- 
swer in this case: (b). 


3. While you're doing a gynecol- 
ogic examination, the phone 
rings.in the outer office, and the 
nurse who’s assisting you leaves 
to answer it. Should you... 

(a) Follow her out of the 

room? Or 

(b) Call her back and tell her 

to let the phone ring? Or 

(c) Go on with the examina- 

tion? Or 

(d) Stop your examination 
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and leave the door open, tell- 

ing your patient to make her- 

self comfortable and remain 
covered until the nurse re- 
turns? 

Commentary: Doctors have 

been sued, and in some cases 
threatened with blackmail, be- 
cause a nurse was not present 
during a gynecologic examina- 
tion. Correct answer: (d). 
4. One of your patients calls you 
to his bedside so often without 
cause that you suspect he’s a 
hypochondriac. Besides, he nev- 
er pays his bills. So you decide 
to drop him as a patient. Should 
you... 

(a) Just refuse to see him? Or 

(b) Tell him to get another 

doctor? Or 

(c) Tell him that after a cer- 

tain date, several weeks from 

now, he'll have to get another 
doctor? 

Commentary: Doctors who’ve 
chosen the first two courses have 
been sued for abandonment. A 
court ruled in one such case: “A 
physician cannot discharge a pa- 
tient and relieve himself of re- 
sponsibility for the case by sim- 
ply staying away without notice 
to the patient.” Correct answer 
in this case: (c). END 
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When to Borrow on 


It’s the easiest and often the cheapest way to raise 


money fast. But sometimes, this insurance authority 


says, you might be better off going elsewhere 


By Arnold Geier 


emember what the life insur- 

ance agent told you when you 
bought that policy? “Another 
fine thing about this insurance,” 
he said, “is that you can borrow 
on it any time you need money.” 

Let’s say that time has come. 
Maybe you need the money to 
remodel your office. Maybe you 
see an interesting investment you 
want to buy into. Or maybe the 
size of this year’s income tax has 
caught you unprepared. What- 
ever the reason is, you want cash 
fast, on the best terms you can 
find. 





So you ponder what your life 
insurance agent told you about 
borrowing on your policy. Every 
kind of life insurance policy ex- 
cept a term policy accumulates 
a cash value. On any policy 
you've held for a number of 
years, the cash value probably is 
a considerable sum, perhaps a- 
mounting to several thousand 
dollars. Generally, you can bor- 
row up to 95 per cent of it and 
still keep the policy in force. 

But should you? Or should 
you turn to a bank, a mortgage 
broker, or some other source, 





rHt 
topics for newspapers and trade journals. 


auTHOR is an independent underwriter in Miami, Fla 


He has written on insurance 


91 

















WHEN TO BORROW ON YOUR LIFE INSURANCE 


and leave your life insurance 
alone? 

Wherever you negotiate a 
loan, the major things to consider 
are the interest rate charged, the 
ease of arranging the loan, the 
collateral necessary, the length 
of time it takes to get the money, 
and the method of repayment. 
Let’s see how life insurance loans 
stack up with other common 
types of loans on each of those 
counts: 

A life insurance loan is gener- 
ally the cheapest way for you to 
borrow money. 

Insurance companies charge 
about 5 per cent interest on their 
loans. For National Service Life 
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Insurance—“G.I. policies” —the 
rate is 4 per cent. In both cases, 
that’s the “pure” rate of interest: 
It’s charged on, and only on, the 
unpaid balance of your loan. 
(And if you've left any of your 
insurance dividends to accumu- 
late with the company, you can 
get that money at no cost what- 
soever.) 

Bank loan rates, on the other 
hand, generally range between 
3% and 6 per cent, depending 
on the size of the loan and the 
collateral you put up. And those 
are “nominal” rates, figured on 
the total amount you borrowed 
and not on the unpaid balance. 

To illustrate the difference to 
you between a nominal and a 
pure rate, suppose you borrow 
$1,000 from a bank and $1,000 
from an insurance company. 
Both loans are at 5 per cent, and 
both are paid off in twelve equal 
monthly installments. The bank 
would charge you $50 for the 
loan (5 per cent of $1,000). But 
the insurance company would 
charge only about $25 (5 per 
cent of $500), because your un- 
paid balance drops steadily 
throughout the year from $1,000 
to zero, averaging about $500. 

Mortgage loans, whether from 
a mortgage broker or from a 
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bank, will usually cost you much 
less than a bank’s installment 
loans. At today’s money rates, 
you’d pay between 5 and 6 per 
cent on a new mortgage loan, 
and that’s the pure interest rate. 
3ut with mortgage loans you 
may have other charges, such as 
commissions, stamps, filing fees, 
and investigation expenses. All 
of these add to the cost of bor- 
rowing. With an insurance loan, 
the interest is the only charge 
you pay. 

A life insurance loan is also 
about the easiest way for you to 
borrow money. 

All you do is get in touch with 
your agent and fill out a standard 
application form. He forwards it 
to the company’s home office. 
There are no questions asked, no 
credit references needed, and no 
investigations. 

Most other methods of bor- 
rowing, of course, are not that 
painless. For a bank loan, you 
may have to fill out detailed fi- 
nancial statements and undergo 
a credit check. Obviously, the 
more local people that know of 
the transaction, the less confiden- 
tial it’s likely to be. 

For a life insurance loan, your 
policy itself is all the collateral 
you need. 
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If an insurance loan isn’t re- 
paid at the time you die, the un- 
paid balance is simply deducted 
from your survivors’ benefits. 
For a bank loan, you may or may 
not have to put up collateral, de- 
pending on your credit standing 
and the type and size of loan you 
want. 

Generally, if your credit 
doesn’t measure up, you won’t be 
able to get a bank loan in any 
case. But if you have a good 
credit standing, you may be able 
to negotiate a better rate of inter- 
est with the bank if you also put 
up some collateral. 

Your insurance policy, by the 
way, is one of the best kinds of 
collateral you can use for a bank 
loan. If you do borrow that way, 
the bank will ask you to assign it 
certain rights in the policy. Make 
sure the assignment is “collater- 
al,” not “absolute.” An absolute 
assignment allows the bank to 
collect the whole face value of 
the policy; and the bank then be- 
comes responsible for paying the 
difference between the loan and 
the death benefits to your estate. 
On a collateral assignment, the 
bank can collect only the amount 
of money owed to it. 

Insurance loans are speedy. 
Your check will reach you a few 
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WHEN TO BORROW ON YOUR LIFE INSURANCE 

, o| 
days after the company gets your from seven to fourteen days to | fo 
application. approve your loan. | 
In theory, the law allows the You can repay an insurance | ;,, 
company to wait three or six loan as fast or slowlyas you want. |; 
months before it releases the For example, you can mail | gy 
money. In actuality, you'll get the insurance company lump | 44 
payment without delay. sums, usually of $10 or more, } 4,, 
If you borrow from a bank, whenever you can spare them; or cip 
you'll also get the money fairly you can arrange regular month- pol 
fast—in one to ten days, depend- ly installments. For that matter, con 
ing on the collateral you offer. A you never have to repay at all. - 
mortgage broker may require The insurance company will nev- | 
} ust 
tim 
sta 
WHAT'S IT COST TO MOVE? an 
ble 
Che typical doctor owns about two tons of office furniture and m" 
medical equipment. How much will it cost him to have all this lor 
moved if he decides to change locations? Well, for a local move ur 

within the same city—he’ll pay about $100 in most places. 
That doesn’t include the cost of moving X-ray and diathermy life 
machines (which take special handling). For these, he’d prob- we 
ably have to pay another $50. abl 
A long-distance move costs from about $250 up. The phy- the 
sician who moves 4,000 pounds of equipment to a new office | 
300 miles away will probably pay roughly these costs: wh 
ea er rrr rr mn $175 life 
Transit insurance ($5,000 worth) ........... 25 tur 
Packing and crating (including service)...... 125 the 
EP eee ee ee ee he ere re pee $325 loa 
Rates on interstate moves are controlled by the Interstate } tha 
Commerce Commission. They vary only slightly from mover the 
to mover. But there’s no rate control on moves within a state. COs 

So in the latter case it’s especially important to engage a reput- 

able company. END 
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er press you. Your policy is per- 
fect security for the loan. 

It’s definitely to your advan- 
tage, though, to pay at least the 
interest On an insurance loan. 
Otherwise, the interest will be 
added to the principal of the 
loan. If the interest plus the prin- 
cipal mounts up to more than the 
policy’s cash value, you'll part 
company with your policy. It will 
automatically terminate. 

Bank loans, by contrast, are 
usually for a limited period of 
time, with a fixed schedule of in- 
stallment repayments. Miss one 
and you're in default, with possi- 
ble damage to your credit stand- 
ing. Mortgage loans also provide 
for repayment within a certain 
time. 

So by all these standards, your 
life insurance measures up very 
well indeed as a source of loan- 
able funds. However, that’s not 
the whole story. 

Let’s look now at the reason 
why financial advisers often rate 
life insurance as the last place to 
turn to for a loan. Paradoxically, 
the disadvantages of insurance 
loans are also the very features 
that make them so appealing: 
their availability and their low 
cost. 


In other words, the danger a- 


XUM 


rises just because it’s so easy to 
get an insurance loan and so 
easy not to pay it back. Surpris- 
ingly few such loans, in fact, are 
ever repaid. And if you don’t pay 
off a loan on your life insurance, 
it follows that you’re chipping 
away at your family’s protection 
—protection that you bought the 
policy for in the first place. 

So if you need money, it might 
be well to find out if you can ob- 
tain it at reasonable rates from a 
bank or some other source, in- 
stead of your life insurance com- 
pany. A loan that you repay on 
schedule—such as a bank or 
mortgage loan—won't hang on 
indefinitely, as many an insur- 
ance loan does. 

But even if you never borrow 
on your insurance policy, it’s still 
a valuable instrument of credit. 
It holds out two promises no 
bank could make: your right to a 
loan any time, and a guaranteed 
interest rate. 

Chese features make your life 
insurance a double-barreled aid 
in borrowing money. When bank 
rates are low, your policy can 
serve as collateral for a loan. 
When bank rates are high, you 
can always borrow directly on 
and save 
END 


your life insurance 


yourself some money. 
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CLAvsoRs ae xaoun | 
CLAYSORB is 5 times as adsorptive as kaolin 






When you prescribe POLYMAGMA or POLYMAGMA 
Plain to control diarrhea, you are prescribing D 
adsorptive superiority. Both preparations contain h 
Claysorb—a new intestinal adsorbent whose 

















superiority over kaolin has been demonstrated in a 
exhaustive studies.!:?.3 Cc 
For bacterial diarrhea, POLYMAGMA is h 
bactericidal to many intestinal pathogens. It is oO 
soothing and protective to the irritated mucosa. 
It aids in the restoration of normal intestinal is 
function. Highly effective, highly palatable. b 
For nonbacterial diarrhea, POLYMAGMA Plain | + 
—same formula but without antibiotics. “ 
1. Barr, M., and Arnista, E.S.: J. Am. Pharm. A. (Scient. Ed.) 
46 :493 (Aug.) 1957. 2. Barr, M., and Arnista, E.S.: /bid. nT 
46 :486 (Aug.) 1957. 3. Barr, M.: Ibid. 46:490 (Aug.) 1957. ti 
J - th 
. ) + i o (> “Wy : 
Polymagma }: 
, 4 j C Seam, ' iC al 
a .< E 
n 


Dihydrostreptomycin Sulfate, Poiymyxin B Sulfate, and Pectin 2 th 
5 with Claysorb* (Activated Attapulgite, Wyeth) in Alumina Gel Myet 


. 7 ® 
Trademark Philadelphia 1, Pa 
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Fast Way to Get 





Case-History Data 





From the Former Doctor 


By R. E. Kunkel, m.v. 


Do you often see patients who 
have been hospitalized, X-rayed, 
and operated on in some far-off 
community? If you do, you know 
how hard it is to get fast facts 
on these past procedures. 

The patient himself usually 
isn’t much help. He may remem- 
ber that his chest X-rays once 
“showed a spot” or that he once 
“had a tumor.” He seldom re- 
members all the significant de- 
tails. These you have to get from 
the former doctor. But how? 

I used to leave it up to my sec- 
“Write Dr. So-and-so 
about this patient,” I’d tell her. 
But too often, by the time I 
needed the information, the let- 


ter hadn’t yet gone out, or hadn’t 
been answered, or had been an- 
swered thus: “Medicolegal con- 
siderations make it necessary for 
the patient to sign an authoriza- 
tion before I release the data.” 

Finally I learned my lesson. | 
devised the form shown on page 
98 for use in our clinic. Now | 
use it with each new patient, get- 
ting him to sign the authorization 
statement and to supply the pre- 
vious physician’s name and ad- 
dress as I take the history. The 
form is in the mail by the time the 
patient leaves my office. Being 
clear and complete, it usually 
brings a prompt reply. 

Benefits? I get more revealing 
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FAST WAY TO GET CASE-HISTORY DATA 


records; my secretary’s time and _doctor’s efforts to avoid unneces- 
patience are saved. And the pa- sary repetition of costly diagnos- 
tient invariably appreciates his _ tic studies. 





B. Gitlitz, M. D. R. E. Kunkel, M. D. 


THERMOPOLIS CLINIC 
Thermopolis, Wyoming 


Mar. 17, 1959 
Dr. Waldo Rennert 
577 State Street 
Chicago, Ill. 
Re: John Paul Parker 
Dear Doctor: 


The above named patient is currently 
under our care. We would appreciate 
receiving your clinical history in this 
case, together with any pathological, 
X-ray, or laboratory data which might 
prove significant. 


Sincerely, 


Permission is hereby granted for 
release of medical data in my case to 
physicians of the Thermopolis Clinic. 


See Prat ater 








NEED NEW FACTS about the patient’s past medical history? This form makes 
it easy to collect them. It’s prepared in advance (except for names, etc.), 


completed on the patient’s first visit, mailed out same day. 
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DIMETANE 
EXPECTORANT 





Each $ cc. (1 teaspoonful) contains 
Parabromdylamine Maleate 2.0 mg 


Phenylephrine HC! 5.0 mg 
Phenylpropanolamine HC! 5.0 mg 
Glyceryl Guaiacolate 100.0 mg. 


Alcohol 3.5 per cent 
In a palatable aromatic base 
CAUTION: 

Federal law prohibits dispensing 
without prescription. 
Average Dose 
Adults— 

1 to 2 teaspoonfuls four titnes a day 
Children— 

One-half to 1 teaspoonful three 
or four times a day. 
ADDITIONAL INFORMATION TO PHYSICIANS 
On RtQuestT 
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products 
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th ese Each 5S cc. (1 teaspoonful) contains 
Dihydrocodeinone Bitartrate 
(Warning: May be hebit forming) 
Parabromdylamine Maleate 
Phenylephrine HC! 


new Phenylpropanolamine HCl 
Glyceryl Guaiacolate 


Alcohol 3.5 per cent 
In a palatable aromatic base 
EXEMPT NARCOTIC 
CAUTION: Federal law prohibits 
dispensing without prescription 


cough 


to see 


Average Dose 
wh Vy 1 to 2 teaspoonfuls four times a day 
” Children— One-half to | teaspoonful 


th ey three or four times a day 
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OF Taat-inleyer: 





CARNALAC is a standard Carnation Evaporated Milk 
formula, as usually specified —in convenient, ready- 
prepared form. The mother just adds water. The carbo- 
hydrate of CARNALAC diluted 1:1 consists of 4.9% 
Flea coki- Ma ice)ssmeal-MaaliL.@-lile Wae-ay Werle (e(-.eMast-lices-nel->aeala) 
syrup (approximately 2 parts maltose, 1 part dextrins). 


Now 2 ways to specify Carnation 


1. NEW CARNALAC — 2. CARNATION 
FOR MAXIMUM ati EVAPORATED 
CONVENIENCE . MILK 

Diluted 1:1, new CARNALAC — FOR MAXIMUM 

provides protein 2.8%; car- : FLEXIBILITY 

bohydrate 7.1%; 3.2% fat; ‘ AND 

400 |. U. Vitamin D per quart; L ECONOMY 

20 calories per ounce. . onl 
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How 
They're Planning to Put Across 
THE 
FORAND 
BILL 


Federal medicine for the aged will become 


law by 1960, say informed observers—unless doctors 


find a way to block its backers’ strategy 


By Lois R. Chevalier 


When Congress adjourned last 
year, many medical _ leaders 
breathed a sigh of relief. Tem- 
porarily, at least, the Forand bill 
was dead, and the threat of Gov- 
ernment health insurance for the 
aged had been lifted. 

But the bill is now very much 
alive again. Representative Aimé 
J. Forand (D., R.I.) has rein- 
troduced his controversial pro- 
posal to give elderly Social Se- 
curity beneficiaries the following 
Government-subsidized benefits: 
sixty days of hospitalization a 
year in semi-private accommo- 


dations; drugs, appliances, lab- 
oratory work, operating room 
use; up to sixty days of nursing 
home care, following hospitaliza- 
tion; and scheduled surgical al- 
lowances for doctors. 

If passed in its present form, 
the bill would provide Federal 
health benefits for millions of 
Americans who are over 65. It’s 
no wonder that 
view it as an entering wedge for 
further Federal 
on the practice of medicine. 

What are its chances of pas- 
sage in the present strongly 


most doctors 


encroachments 
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NEW 


RAUTRAX 


RAUDIXIN plus an entirely new diuretic 


a natural companion to 
famous RAUDIXIN 
to help solve the problem- 


HYPERTENSION 
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THE FORAND BILL 


Democratic Congress? I’ve been 
sounding out leaders in medi- 
cine, health insurance, and labor. 
Here’s the gist of what they’ve 
told me: 


They'll Compromise 

All the current provisions of 
the Forand bill may not get by. 
Its backers are ready to accept 
compromises that will water 
down the bill. But unless the na- 
tion’s doctors find a way to fore- 
stall it, some form of the measure 
will become law by 1960. 

Labor—along with its spokes- 
men in Congress—seems chiefly 
interested in establishing a prece- 
dent for Government-financed 
health care for the aged. So if the 
Forand bill runs into too much 
opposition, you can expect its 
proponents to modify their spe- 
cific demands considerably. Last 
year Representative Forand him- 
self told me this: 

“By the time we finish with it, 
it may be an entirely different 
bill. I don’t care how many 
changes we make, just so we re- 
open the question... 

As part of their strategy, back- 
ers of the bill apparently hope to 
prevent the A.M.A. from estab- 
lishing a united front with the in- 
surance industry, the Blue plans, 
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and the American Hospital As- 
sociation. A hint of how they 
plan to divide and conquer 
comes from Wilbur Cohen, pro- 
fessor of public welfare adminis- 
tration at the University of Mich- 
igan. Informed observers consid- 
er Professor Cohen one of the 
top liberal brain-trusters on 
health legislation. 

He has said that the bill might 
be rewritten so as to cover only 
hospitalization and nursing home 
care. Obviously, if doctors’ fees 
were excluded from its provi- 
sions, the measure would be 
much harder to defeat. If it didn’t 
directly affect you, would you 
fight it tooth and nail? Perhaps 
not. 


Will Hospitals Fight? 

But how about the hospital 
people? How would they react to 
a hospitalization-only bill? The 
answer: The hospitals are the 
softest spot in any possible unit- 
ed front against the Forand bill; 
they might well swallow the pill 
as prescribed by Professor Co- 
hen. 

First of all, they’re beleaguer- 
ed by rising costs. Old people 
without insurance are a particu- 
lar drain on them. And Blue 
Cross has been on the carpet in 




















“Deprol *0 0% 


documented 


case histories‘? 


CONFIRMED EFFICACY 


Deprol 
& acts promptly to control depression 
without stimulation 


® restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 
> does not adversely affect blood pressure 
or sexual function 


> no excessive elation ; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 





> no amphetamine-like jitteriness ; —— 
no depression-producing aftereffects iS Gy. s aes 
this dose may be grad- 
ually increased up to 

Al der, L.: Ch herapy of dep i Use of meprob ti 3 tablets q.i.d. 
bined with b ; (2 Alatted ‘ al be ” ) : Each 








hydrochloride. J.A.M.A. 166:1019, March 1. 1958 tablet contains 400 

2. Current personal communications; in the files of Wallace Laboratories, ™&- ™eprobamate and 

1 mg. 2-diethylamino- 

“ ethy! benzilate hydro- 

Literature and samples on request chloride (benactysine 
HCI). 

Supplied: Bottles of 

QP wat ace LABORATORIES, New Brunswick, N.J. 60 scored tablets. 
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Esidrix: 10 to 15 times more 
active than chlorothiazide 
in edema and hypertension 


Esidrix relieves edema in many patients refractory to other diuretics: 
Studies reveal that certain patients unresponsive or refractory to 
mercurials and chlorothiazide respond readily to Esidrix. Brest and 
Likoff' observed that 9 of 12 patients with congestive heart failure — 
who failed to respond to other diuretics — were completely controlled 
with Esidrix. Esidrix appears to have clinical value even after the 
patient has developed partial tolerance to chlorothiazide, and may be 
found useful in cases of sensitivity to chlorothiazide.? 


Therapy with Esidrix often results in more weight loss than with 
other diuretics: In a study® of 48 patients with edema and/or hyper- 
tension, who were treated originally with chlorothiazide or with mer- 
curial diuretics, substitution of Esidrix at a dose of 100 to 150 mg./day 
resulted in additional average weight loss of 2.4 to 2.5 pounds. 


Chiorothiazide 
1000 to 1500 


Parenteral 
mercurials mg./ day 


(Adapted from Clarks) 








DOSAGE: Esidrix is administered oraliy in an average dose of 75 to 100 mg. daily, with a range of 
25 to 200 mg. A single dose may be given in the morning or tablets may be administered 2 or 3 
times a day. suPPLIED: Tablets, 25 mg. (pink, scored); Tablets, 50 mg. (yellow, scored). 
REFERENCES: 

1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 2. 

Esch, A. F., Wilson, I. M., and Freis, E. D.: M. Ann. District of Columbia 

28:9 (Jan.) 1959. 3. Clark, G. M.: Clinical report to CIBA. 4. Dennis, x 

E. W.: Clinical report to CIBA. 5. Hejtmancik, M. R., Herrmann, G. R., if i Baz 
and Kroetz, F. W.: In press. [A preliminary report by these investigators 

has been published in Texas J. Med. 54:854 (Dec.) 1958.) 
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ics: Rtas greater average reduction in blood pressure: Eleven of 13 
/ tO [hypertensive patients* were treated initially with a chlorothiazide- 
and | mecamylamine-reserpine combination (10 patients had 1000 mg. and | 
f€— | patient 500 mg. chlorothiazide daily) ; 1 patient had been treated with 
lled | hydralazine and 1 had no previous medication. Nine were then trans- 
the } ferred to an Esidrix-mecamylamine-reserpine combination and 4 to an 
y be | Esidrix-reserpine combination for periods of 3 to 7 weeks (12 patients 
had 100 mg. and | patient 50 mg. Esidrix daily) . Average mean blood 
pressure levels were recorded in the standing and supine positions. As 


vith , 
per- shown in the graph below, there was a further drop in blood pressure 
one after patients were transferred to Esidrix. 
day Effects of Esidrix on Urine Volume and Electrolytes 
in 19 Patients with Congestive Heart Failure | 





(Adapted from Dennis4) 


Exceptional safety... reduced like- 
lihood of electrolyte imbalance: 
‘While Esidrix markedly increases 

is tar and chloride excretion, it 
> of 











has far less effect on excretion of po- 

tassium (see chart at right) and 

bicarbonate. Hence, there is little 

| likelihood of disturbing electrolyte 

balance when recommended proce- 
dures are followed. 
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THE FORAND BILL 


many states for insisting on in- 
creased premiums to meet its 
own costs. 

Significantly, Blue Cross has 
pointed out that the elderly sub- 
scriber costs the plan two or 
three times as much as does the 
average subscriber. Spokesmen 
for the Blue plan say it has al- 
ready done more than its part 
toward carrying this load. 

Here’s what James E. Stuart, 
executive vice president of the 
Blue Cross Association, has told 
me: “If the commercial insur- 
ance companies had provided 
lifetime coverage, too, there 
wouldn’t be nearly the problem 
that there is today. As it is, we 
can’t pick up much more of the 
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load, so long shunned by the in- 
surance industry, without endan- 
gering our financial stability.” 

The figures back him up. The 
Department of Health, Educa- 
tion, and Welfare estimates that 
5,200,000 of the 15,000,000 
people over 65 have some sort of 
health coverage. Blue Cross is 
carrying 3,500,000 of those 5,- 
200,000—65 per cent. So the 
hospital plan might be glad to 
lose some of its expensive elderly 
subscribers. 


Blue Cross’ Role 


What’s more, another of Pro- 
fessor Cohen’s ideas may serve 
to make Uncle Sam’s interfer- 
ence even more palatable to hos- 
pital people: He has suggested 
that Blue Cross serve as the fiscal 
agent for any Social Security hos- 
pitalization plan. 

Such a provision would be 
tailor-made to satisfy the Ameri- 
can Hospital Association’s offi- 
cial position on Government 
health insurance for the aged. In 
a 1958 statement of policy, the 
A.H.A. conceded that “the use 
of Social Security may be 
But, it 


added, legislation providing for 


necessary ultimately.” 


Government 


participation to 


meet the hospital needs of the 
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THE FORAND BILL 
retired aged “should be so de- 
vised as to strengihen the volun- 
tary prepayment systems.” 

Medicine’s leaders have ex- 
pressed concern over the 
A.H.A.’s “equivocal stand.” It’s 
a “serious threat to the splendid 
relationship between hospitals 
and physicians,” says Dr. F. J. L. 
Blasingame, executive vice presi- 
dent of the A.M.A. 

But hospital people aren’t the 
only ones who may give up the 
fight against Representative For- 
and’s bill if it’s drastically modi- 
fied. Professor Cohen also has 
a strategy to disarm economy- 
minded critics of the measure: 


He’d Start in Low Gear 

He has suggested that, as a 
starter, Social Security-paid hos- 
pitalization might be offered only 
to people over 70. 

Such a change would reduce 
the cost of the program consid- 
erably, since about one-third of 
the aged are in the 65-to-70 
group. It would also help satisfy 
critics who point out that an es- 
timated 29 per cent of this coun- 
try’s over-65 people are still 
earning money, and that about 
36 per cent of the 65-to-70-year- 
olds already have some health in- 
surance. 
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Such persons obviously need 
Government assistance less than 
do the really aged. (Only 15 per 
cent of those over 75 are insured, 
for instance.) So an advanced 
age floor would give proponents 
of the Forand bill a much strong- 
er case. 


Showdown in 1960 
Thus, you can expect the 
above changes—and possibly 
others—if strong opposition to 
the bill develops. Informed ob- 
servers believe it’s likely to be 
gradually watered down jn the 
coming months, and that it will 
probably reach a final vote in the 
Presidential election year of 
1960. 

Will it pose a threat to private 
medicine even if only a niuch 
weakened version gets through? 
Thoughtful physicians warn that 
it will. They feel that a crack in 
the dam is the beginning of no 
dam at all. 

That’s why A.M.A. leaders 
are calling 1959 a crucial year. 
In the words of Dr. Ernest B. 
Howard, assistant executive vice 
president: “We must put our best 
foot forward and do it quickly. 
We must tell our story—and 
make it a good story, so we can 
tell it.” 








END 
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highlights of a nationwide survey 


A REPORT 


ON THE TREATMENT IN PRIVATE PRACTICE 


OF 2,274 PATIENTS 


WITH ALLERGIC DISORDERS 
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RESULTS OF ANERGEX THERAPY BY 


202 PHYSICIANS IN PRIVATE PRACTICE 


disease 
classification 


allergic rhinitis: 


perennial 


spring 


fall 
spring & fall 


extrinsic asthma 


eczema 


food allergy 


contact dermatitis 


total 


patients treated 
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patients 





Good, Fair or | nimproved, 


no. of 


treated 


MARCH 30, 





excellent 


1959 


good 





not 
fair | improved 








These results were obtained following a single short course of injections. 


Compiled from questionnaires sent to practicing physicians in communities 
of various sizes throughout the country, who were asked to indicate the 
number of patients they had treated, and to classify the results as Excellent, 























Many physicians not only supplied the bare statistics but 


added comments such as: 





good results—they were spectacular—in others not 


“In cases with g 


too definite.” (California) 
“Not impressed.” (5 patients) (Louisiana) 
“| find it to be a wonderful drug.” (Indiana) 


| ‘Has been a very useful medication especially in infants where mul- 


tiple testing is impossible.” (Ohio) 


“We seem to notice greater degree of success in younger patients. No 





response to treatment in dermatitis cases.”’ (Illinois) 


“Three cases of eczema under the age of 3 years, all were controlled 


on Anergex.” (Wisconsin) 


“| have thus far had nothing but excellent results except one failure 


in contact dermatitis.”’ (Ohio) 





“Both patients who displayed good results in rhinitis had been given 


desensitizing injections preseasonally.” (Pennsylvania) 


3 All of these patients had prey iously shown poor results on col tisone, 


antihistamines and desensitization.” (Illinois) 


“We have used it for two years. One of the excellent results 


(asthma) ‘was on myself.” (Pennsylvania) 





| 
| 
.s. | _ “No benefit.” (2 patients) (Michigan) 
“Results impressive.”’ (Lowa) 
| ‘Good results in Hay Fever—from children to elderly group.” (Lowa) 
“We are really happy with this product.” (Washington) 
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THE NEW CONCEPT 
FOR THE TREATMENT OF ALLERGIC DISEASES 


ANERGEX minimizes or abolishes allergic 
reactions with a single short course of daily 
injections for 6—8 days. 


ANERGEX is non-specific; it provides relief 
regardless of the offending allergen or the 


symptoms present. 


ANERGEX provides prolonged protection. 
The non-reactive state, or anergy, is usually 
maintained for months; this can be prolong- 


ed by occasional booster doses. 


ANERGEX 


the new injectable for inhibiting the allergic response 


what it is: A specially prepared extract of Toxicodendron quercifolium which 
has a non-specific action and inhibits a wide variety of allergic responses. 
dose: Adults, 1 ml. intramuscularly daily for 6-8 days during exposure to the 
offending allergens. 
advantages: Anergex eliminates skin testing, long drawn-out desensitization pro- 
cedures, and special diets. No systemic reactions have been reported. 
uses: Seasonal allergic rhinitis—hay fever, rose fever, pollinosis. 
Non-seasonal allergic rhinitis—dust, dander, molds and other inhalants. 
Extrinsic asthma—foods, inhalants, dust, dander, pollen. 
Asthmatic bronchitis —so common in children, 
Eczema—especially in infants and children, 
Food sensitivity—manifested by indigestion, nausea, vomiting, diarrhea, 


eczema, asthma, or rhinitis. 


available: Multiple-dose vials containing 8 ml.—one average treatment course. 


REPRINTS AND LITERATURE AVAILABLE 


MULFORD COLLOID LABORATORIES 
38th and Ludlow Streets Patent Applied For Philadelphia 4, Penna. 
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After working as her husband's 


aide for a year, this doctor's 
wife found she was hurting his 


practice. Now she warns: 























Don’t Let Your Wife Work in Your Office! 


BY CYNTHIA SMITH 


When my internist-husband start- 
ed in practice, we reasoned that 
those first lean years could be 
a little fatter if I, a registered lab- 
oratory technician, would do his 
lab work and double as office 
help. It seemed logical to us, and 
all went well at first—until pa- 
tients learned our relationship. 

From then on, my white uni- 
form was no help at all. Patients 
thought of me not as a profes- 


sional, but just as the doctor’s 
wife helping out around the of- 
fice. And as such, they mistrusted 
me. 

They apparently feared that I, 
like any outsider, might transmit 
their personal business to the 
ever-communicative town grape- 
vine. So they hesitated to tell me 
even general complaints for chart 
records. And if they had ques- 
tions about the doctor’s instruc- 
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DON’T LET YOUR WIFE WORK IN YOUR OFFICE! 


tions, treatments, or fees, would 
they take them up with me? Al- 
most never! Instead, they’d in- 
sist on a private conference with 
the doctor. 

One of my regular duties was 
telephoning patients with unpaid 
bills to remind them of their 
oversight. 

“This is Dr. Smith’s office call- 
ing,” I'd begin. Too often I'd be 
interrupted with: “Why, hello, 
Mrs. Smith. How are you?” The 
intended businesslike tone of the 
call was shattered. 

Sometimes even my husband 
acted as if I weren’t really a pro- 
fessional. If he thought that my 
calculations in laboratory work 
were an iota off, he argued in 
crescendos. Thus it gradually 
came over me that our “logical” 


S 


plan was not only hurting his 


INTERNAL REVENUE 
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practice; it was even endangering 
our personal relationship. I was 
the one who finally suggested the 
solution: a hired nurse. 

Since I’ve turned the office 
work over to her, I’ve discovered 
that many doctors regard the 
physician-wife office combina- 
tion as a reflection on the proper 
function of each. Recently a sur- 
geon-friend whose wife works in 
his office invited us to dinner 
with several physicians and their 
wives. Our hostess let us know 
she cared nothing for the mun- 
dane world of wifery. She spent 
the evening discussing medical 
practice with the men. 

The party ended when our 
host received a call for an emer- 
gency operation. His wife ran to 
the phone, called the hospital, 
scheduled the operation, bun- 
dled him into his coat and said: 
“Now, dear, I'll drive you there 
and then wait outside.” All the 
guests were embarrassed by the 
hasty dismissal and the unhos- 
tesslike behavior. The wife’s pro- 
fessionalism actually hurt her 
husband’s professional relations. 

There are many ways your 
wife can help you build a success- 
ful practice. She can help you in 
the community and at home, not 


in your office. END 
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PYELONEPHRITIS 


“A DISEASE OF THE TUBULES” aswell as the glomeruli. 
In pyelonephritis, ‘the tubules suffer from damage to their lining cells 
which show cloudy swelling, granular degeneration and diminution in 
size. Inflammatory cells and colloid casts are found in the lumen of the 
tubules. . . . The glomeruli remain normal over a long period.’"* 


1) addition to simple glomerular 


+ 


Itration, FURADANTIN is actively 


excreted by the tubule cells. 


FURADANTIN ‘‘may be unique as a wide-spectrum antimicrobial agent that 
is bactericidal, relatively nontoxic, and does not invoke resistant mutants.""? 


Available as Tablets, Oral Suspension 


References: 1. Smith, |. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Waisbren, B. A., and 





Crowley, W.; A.M.A. Arch. Int. M. 95°653, 1955. 
NITROFURANS—a new class of ant bials — neither i nor sulf d aul I. 


EATON LABORATORIES, NORWICH, NEw YORK 
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What They’re 


Being Told 
About Fees 


Your patients may be seeing headlines that say: ‘Congress to 
Examine Doctors’ Fees.’ They may be reading about 
M.D.s making $200,000 a year. Better brief yourself on this 
typical newspaper analysis of rising medical costs 


BY JOHN R. LINDSEY 


é hen the high cost of get- 
ting well comes under at- 
tack in the new Congress, doc- 
tors and their fees are going to 
be squarely in the line of fire.” 
That’s what the influential 
Washington Star said in a recent 
series of articles on “the high 
cost of health.” The series was 
published on the eve of a new 
Congressional investigation of 
medical costs by a special sub- 
committee headed by Senator 
Wayne Morse (D., Ore.).* 
Early this month, Senator Morse told MED- 
ICAL ECONOMICS: “It is not our intention to 
pillory any individual or any group of in- 
dividuals. At the same time, we have the 


duty and responsibility of making as thorough 


a study as we can... We will follow where 


the facts lead, and the legislative product 
will reflect what we find.” 





Whatever comes of the Morse 
investigation, doctors in every 
state will have to cope with the 
accompanying publicity. News- 
paper stories stimulate patients 
to ask economic questions of 
their doctors. Especially when 
the headlines are as stimulating 
as these: 

Doctors’ FEES FACING SCRU- 
TINY 

CONGRESS TO EXAMINE SPE- 
CIALISTS’ FEES 

MIDDLE CLASS SQUEEZED BY 
HIGH MEDICAL Costs 

The headlines quoted here are 
probably typical of what your 
patients will be reading in news- 
papers in your part of the coun- 
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RELIEVES NERVOUSNESS 


IN ALLERGIC foe 
PATIENTS 





ANXIETY AND TENSION often complicate management of allergic patients. In 
such cases, the “psychogenic tomponent... must be treated before clinical 
improvement can be expected.” 

When tranquilization with Miltown was added to conventional therapy in 
asthma, allergic headache, hay fever, urticaria, angioneurotic edema and 
gastrointestinal allergy with emotional components, many resistant patients 


definitely improved. 


(} Eisenberg, B. C.: Role of tranquilizing drugs e : 
in allergy. J.A.M.A. 163:934, March 16, 1957.) ® 
| LitOWT»l1 


, é lace 
Miltown causes no adverse ef meprobamate (Wallace) 





fects on respi atory functions, Available in 400 mg. scored and 200 mg. sugar- 


nasal secretions, intestinal coated tablets. 


Also available as MEPROSPAN* (200 mg. me- 


motility, or other autonomic 
probamate continuous release capsules) and 








functions. MEPROTABS* (unidentifiable soo mg. mepro- 
bamate sugar-coated tablets). * eace-mana 
=a wy WALLACE LABORATORIES, New Brunswick, N. J. 
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COMPAZINE*—To calm emotional 
disturbance and overcome vague fears 





DEXAMYL!—To brighten her mood | 
and restore her normal disposition | 
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DEXEDRINE!—To help her overcome | 
lethargy and regain lost energy 
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For the Psychic Side of the 


MENOPAUSE 








Accompanying the physical changes of the menopause 
and often prolonging them—are the emotional changes 
which make the menopausal patient difficult to live with. 
You can often counteract these psychic changes 
+ by calming emotional disturbance with 
‘Compazine’ 
- or by improving mood with ‘Dexamyl'’ 





- or by dispelling “chronic fatigue” with 
‘Dexedrine’ 

Used as an adjunct to estrogens, these preparations will help 
your menopausal patient to regain composure, to overcome 
depression and to maintain normal levels of activity. In 
many cases, by the use of one of these preparations you will 
be able to decrease the amount of estrogens prescribed. 
Most important, the appropriate product—used in the 
regimen you recommend—can help your menopausal pa- 
tient feel better. Prescribe either ‘Compazine’, ‘Dexamy]’, or 
‘Dexedrine’ for the next menopausal patient you see. 


(i) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
tT.M. Reg. U.S. Pat. Off 
tT.M. Reg. U.S. Pat. Off. for dextro amphetamine sulfate, $.K.F 
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try. They’re from the Washing- 
ton Star series. The series itself 
is quite typical too. Written by 
Star Staff Writer Charles G. 
Brooks, it reflects the story the 
public is being told these days 
about medical costs. See how 
Brooks begins it: 

“Medical bills are a topic of 
indignant conversation over din- 
ner tables... The high cost of 
illness is an economic phenome- 
non that is troubling more and 
more people these days... As 
public unrest over medical costs 
has mounted, Congressional in- 
terest . . . has been stimulated.” 

Actually, Senator Morse got 
interested last fall, after there’d 
been protests from labor and 
other groups over Blue Cross 
rate increases in the District of 
Columbia. At that time he held 
brief hearings, then promised a 
wider inquiry in the spring. 

To give you an idea of what 
your patients may be reading in 
their own newspapers and then 
asking you about, I’ve picked out 
some of the most provocative 
points made in the Washington 
Star series. For example: 

1. The public’s being told that 
specialists’ fees are the main 
source of trouble today—both 
inside and outside the profession. 
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WHAT THEY’RE BEING TOLD ABOUT FEES 
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While conceding that the fees 
charged by specialists vary 
widely, Brooks writes: “It is their 
fees that will come under the 
closest scrutiny in the forth- 
coming Congressional investiga- 
tion... Medical specialists are 
only human. They envy one an- 
other. You can hear a surgeon 
speak bitterly of the internist 
and ‘the money he makes just 
seeing ten or fifteen patients a 
day.’ 

“Go to the internist for his 
view of the surgeon and he'll 
wonder aloud at ‘how nice it 
must be to get $50 or $500 for 
spending an hour or two in the 
operating room.’ ” 

The specialist, Brooks adds, 
“can set his fees as high as the 
traffic will bear.” But “if he 
makes too many people angry, 
he can be called before the medi- 
cal society’s grievance com- 
mittee. There is a certain small 
number of doctors who appear 
regularly before the committee.” 

Of specific fees charged, the 
Washington Star staff writer 
says: “Pediatricians in the Wash- 
ington area usually charge $10 
for the first office visit, if it’s 
routine ... Obstetricians’ fees 
cover [a] wide range. The aver- 
age is about $200... More» 



























children of the medical world.” 








WHAT THEY’RE BEING TOLD ABOUT FEES 


An internist who makes a diag- 
nostic examination will charge a- 
bout $35 for his hour’s work.” 

2. The public’s being told that 
certain specialists’ arrangements 
with hospitals are “in some re- 
spects highly peculiar—and very 
expensive.” 

The words in quotes are those 
of Washington Star Staff Writer 
Brooks. He’s referring to anes- 
thesiologists, pathologists, and 
radiologists. “These three groups 
are among the highest paid doc- 
tors in the country,’ 
“They are in a sense the problem 


he says. 


DYSMENORRHEA 





Then he offers this explanation: 

“These three groups, usually 
operating in hospitals, are some- 
thing like closed-shop unions. 
their specialties are 
vital, nearly all Washington area 


Because 


hospitals provide them space, 
buy and maintain their equip- 
ment for them, do their billing, 
and pay their technicians and 
assistants for them.* More 
Says a spokesman for the American Colle 

ot Radiology 
striven to effect arrangements with hospitals 


Radiologists have for years 


under which the radiologists themselves car 
provide and pay for technicians, other per 

sonnel, billing procedures, equipment, et« 

Some have accomplished such arrangement 

but the organized resistance of the hospital 
world has made this difficult.” 





Its cost to individuals and to industry: “3 
limes as great as a the common « ge 
urnal-Lancet 78:3 
~ ‘) 
@) 2 
tablets 
every 
By 
hours 
Relieves the pain, the « 1mMps, nite depression \ls« 
keds 
Smiitl A ned krencl Lah ratories ;er. A 








WHAT THEY'RE BEING TOLD ABOUT FEES 


“In return for this, these spe- 
cialists divide their income with 
the hospital. The average pa- 
thologist, for example, may get 
35 to 40 per cent of the net from 
the hospital laboratory. And hos- 
pital laboratories are considered 
real money makers... 

“One Washington pathologist 
pays a hospital $100,000 a year 
for the laboratory concession. 
Income above this figure is 
ae 

“These specialists are often at 
odds with hospital administra- 
tions. But they are probably the 
highest-paid group of doctors. 
According to one estimate, after 
a doctor passes his pathology 
board exams, he can start in 
business at $30,000 a year. 

“Top radiologists in the Wash- 
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ington area may make from 
$50,000 to $80,000 a year. Top 
pathologists are in the same high 
brackets, and at least one earns 
more than $200,000 a year.””* 

Of course, Brooks notes, 
“doctors’ fees are not the whole 
problem ... Hospital bills are 
just as scary...” 

3. The public’s being told that 
higher hospital costs are due to 
(1) inflation and (2) expansion of 
expensive services. 

Says the Washington Star's 
Charles Brooks: “When people 
*Comments Dr. Charles P. Larson, pres- 
ident of the College of American Pathol- 
ogists: “While the income figures quoted 
for individual pathologists may be correct, 
they in no way indicate the average or usual 
income of pathologists as a whole.” Says 
William C. Stronach, executive director of 
the American College of Radiology: “Radi- 
ologists in this income bracket have to be 


either senior men in a good-size group or 
prime candidates for a coronary.” 





TON sMirs 


con 
cost 
talk 
| The 
the 
The 
tion 





kin 
give 
| tien 
den 
ven 
side 
the 








nur 
bet! 
hor 








yYttm 

















complain about the outrageous 
cost of getting ill these days, their 
talk soon swings to hospitals... 
There are two main reasons for 
the high cost of hospitalization. 
The first, of course, is infla- 
tion... 

“The second reason lies in the 
kind of service a hospital has to 
give these days. The same pa- 
tient who howls at hospital rates 
demands comforts and con- 
veniences which used to be con- 
sidered the prerogative of only 
the rich. 

“He wants air conditioning, a 
nurse always at arm’s length, 
better meals than he eats at 
home, as much privacy as he can 
get, and every advantage medi- 
cal science can confer. 

“As a result, hospitals have 
multiplied their services far be- 
yond those of a decade or two 
ago. And some observers won- 
der if all their modern equip- 
ment and extra care aren’t be- 
ginning to cost more than the 
average man can afford.” 

4. The public’s being told 
that in big cities like Washington 
there’s too much medical com- 
petition. 

Says Brooks: “Before World 
War II there were about 750 
doctors in the District of Colum- 
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bia... The possibility of lucra- 
tive practice attracted many doc- 
tors after the war. And today 
there are about 2,100 in the Dis- 
trict medical society.” 

Accordingly, the young physi- 
cian starting practice “often has 
a hard time.” Adds the Washing- 
ton Star writer: 

“Recently a young surgeon, a 
man in his middle 30s, asked 
District Health Director Daniel 
L. Finucane for a job. He said he 
was desperate. Dr. Finucane 
asked why. 

“ “Pll have to leave town un- 
less I get a salaried job,’ the 
young surgeon said. ‘I just can’t 
make out.’ 

“This highly trained specialist 
was learning some of the hard 
facts of medical economics. 
There are too many surgeons in 
Washington and not enough 
work to go around. Too many 
people in need of surgery want 
the ‘big names,’ older men with 
large practices ... 

“Since 65 per cent of the phy- 
sicians in Washington are spe- 
cialists, there is tough competi- 
tion in some lines. Obstetricians, 
for example, will list as many as 
four offices in different parts of 
the city, in order to pick up more 
trade.” More> 
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Unlike tranquilizers, sedatives and analgesics, DIAMOX con- 
trols premenstrual tension by direct physiologic action. 





Working at the electrolyte level, DIAMOX gently mobilizes 
Y |) fluid and prevents accumulation in body tissue. 
The usual pattern of tension and discomfort is simply over- = 
come by a single DIAMOX tablet each morning for 6 to 10 — 
days before menstruation. | 
the 


) Supplied: Scored tablets of 250 mg.; syrup containing 250 mg. per | 
5 cc. teaspoonful; and vials of 500 mg. for parenteral use ; spe 
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ABOUT FEES 


Taking the long view, Brooks 
concludes: 
“Not many doctors get rich off 
their practice, although a few 
specialists actually earn as much 
as $200,000 a year. Most doctors 
who are genuinely wealthy either 
inherited their money, earned it 
before the days of income tax, or 
acquired it through astute invest- 





ments. 

“At the same time, the aver- 
age doctor is hardly a poor man.” 

And looking ahead past the 
current Congressional investiga- 
tion, the Washington Star writer 
reports that “even doctors fore- 
see the time when their fees 
will become more standardized. 
Theodore Wiprud, executive di- 
rector of the District of Colum- 
bia medical society, declared 
recently that within a decade we 
may expect to see 90 per cent of 
the nation’s population covered 
by some form of health insur- 
ance. He meant voluntary insur- 
ance. And such an extension of 
insurance inevitably would affect 
the fee system, he said.” 

There you have some of the 
things the public is being told 
these days about doctors’ fees. 
Soon some of your patients may 
be firing the same points in your 
direction. If you disagree, say 
so. Just don’t say I didn’t warn 
END 





you. 
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combination test for protein 
and glucose in urine 


CLINISTIX 


for glycosuria 


ALBUSTIX 


for proteinuria 


KETOSTIX 


for ketonuria 
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for phenylketonuria 
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Compulsory Major 
Medical Insurance? 
Continued from 71 


doctors, like most others, are in 
favor of insurance with a co-in- 
surance provision, so that pa- 
tients get help with the big bills 
without being permitted to profit 
from illness. At the same time, 
however, a good many medical 
men have reservations about any 
government intrusion upon the 
health insurance picture. True, 
the carriers are expected to be 
private companies. But as long 
as there’s even a small state fund 
to take care of people who don’t 
have private insurance, some 
doctors foresee growing state in- 
tervention. 


Patients Will Decide 

What will really tip the scales 
for or against Nelson Rockefel- 
ler’s plan is public opinion—the 
reaction of New York’s millions 
of patients. If the anticipated bil! 
gets enough popular support, 
then doctors, employers, and 
health insurance people may 
have to live with compulsory ma- 
jor medical. And Rockefeller 
will have crystallized a new an- 
swer to the health-costs problem 
an answer that he’ll take with 
him throughout his political ca- 
reer. END 















ave 


thet 


thas | 
Vogt-K 
Extens 
ortico 
enefit 


MeTICOI 


logt-Koy 
oliosis, | 
h additic 
sorders 
en 


Bronstein 


Soss, T. 1 









ave you seen a patient with 





then you should know... 





thas been reported'’ that patients with the 
ogt-Koyanagi syndrome benefit from METICORTEN, 
xtensive literature indicates that practically every 
orticosteroid-responsive disorder may be expected to 
nefit from this established steroid. 


tet1CORTEN® (prednisone) is available as 1, 2.5 and 5 mg. white tablets. 


ogt-Koyanagi syndrome —Bilateral uveitis with alopecia, 
oliosis, dysacusia, vitiligo and retinal detachment. 

h addition to its proved value in stcroid-responsive eye 
sorders, METICORTEN is unsurpassed in relief of asthma, 
eumatoid arthritis and severe hay fever. 


a 
\ ? 
Bronstein, M.: A.M.A. Arch. Ophth. $7:503, 1957, - S, Ue hf 
¥ C HEUMMG 


Soss, T. L.: California Med. 87:266, 1957. 
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Management Men: 
Where to Find Them 
Continued from 84 


this strange new profession. In 
January, 1953, he opened an of- 
fice in Durham, N.C., with his 
physician-friend as first and only 
client. Today his seven-man firm 
serves 200 doctors in four states. 

Maybe there’s another Black 
or Skaggs or McElligott or Cot- 
ton in your town. But be pretty 
sure of his potential before you 
lure him away from his hospital 
job or insurance agency. 

Judging the competence of a 
consultant. It’s better to wind up 
with no management man than 
with a poor one. Fringe opera- 
tors haven’t been a major prob- 
lem so far. But they’re bound to 
become a problem as doctors 
show more and more interest in 
management services. 

Before reaching an agreement 
with any consultant, you'll 
naturally check his reputation 
with such sources as colleagues, 
your medical society, the Society 
of Professional Business Con- 
sultants, and your Chamber of 
Commerce or Better Business 
Bureau. In addition, here are 
some questions you can decide 
on your own: 
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{{ Is he geared to furnish all 
basic types of management serv- 
ice? The good management man 
may well be an expert in a par- 
ticular subject, such as collec- 
tions or estate planning. And 
that’s all to the good. But be 
sure he doesn’t neglect other 
phases of practice management. 

For example, some firms 
started out as collection agen- 
cies. If this phase of their work 
is still their pet baby, watch out. 
It’s possible that they'll overplay 
collections at the expense of, say, 
patient-relations. And don’t as- 
sume that because a man has an 
LL.B. or C.P.A. after his name, 
he’s necessarily a good manage- 
ment consultant. He’s got to 
have an abiding interest in you 
and all your problems, not 
merely in whether you have 
enough malpractice insurance or 
a double-entry bookkeeping sys- 
tem. So make sure he isn’t just a 
bookkeeper who claims to know 
management. 

| Does he belong to the So- 
ciety of Professional Business 
Consultants? If he does, it’s a 
point in his favor. But don’t 
necessarily hold it against him if 
he doesn’t. The society doesn’t 
claim to speak for all competent 
consultants, although it may in 
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convenient one-a-day dosage 


two formulations to meet indi- 
vidual needs of your patients 


The need of the multipara for sup- 
plemental nutrition may be greater 
as successive pregnancies deplete 
her stores of nutrients. Anemia has 
been found to occur more fre- 
quently in multiparas than in 
primigravidas' — 

Natalins Comprehensive and Basic 
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a few years. For the time being, 
individual performance means 
more than society membership. 

{, How much time does he de- 
vote to medical management? 
The answer should be all, or 
nearly all. Members of the 
S.P.B.C. are required to have 
spent most of their time in medi- 
cal management for at least three 
years. If you’re trying to attract 
a new man to your community, 
you may be willing to settle for 
less. But if he’s new to the game, 
be convinced that he at least in- 
tends to make a full-time career 


of it. 
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{| Is his sales approach pro- 
fessional and low-pressure? You 
can’t blame a management con- 
sultant for trying to convince you 
of the value of his services. But 
he should present his case as 
factually as possible, then wait 
for your final decision. High- 
pressure sales tactics have no 
more place in a management 
man’s portfolio than they'd have 
in your practice. The consultant 
who uses an aggressive sales 
pitch doesn’t know much about 
physicians—or about his own 
business. 

{| Does he discuss his charges 




































YUM 


W 


\§ Products ‘ 
'§ of Original \wstonac 7 THE NATIONAL DRUG COMPANY 














due, 
doctor?” 


The date you give her can only be approximate, | |} 
but the chance that she reaches it can be more 
certain with a routine of Hesper-C Prenatal from 
the very beginning of pregnancy. 


——— ) 
hen’s it y 


| Hesper-C Prenatal — hesperidin complex and 
ascorbic acid — maintains the integrity of the 
decidual capillaries to prevent habitual and 
spontaneous abortion; and it adds the full ben- 
efit of a balanced vitamin-mineral supplementa- | 
tion to these essential capillary-protective fac- 
tors to widen the margin of safety. 
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coh protective factors PLUS vitamins and minerals 


a precaution in every pregnancy 
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e postoperatively 

ein pregnancy when 
vomiting is persistent 

e following neurosurgical 
diagnostic procedures 

ein infections, intra-abdominal 
disease, and carcinomatosis 


eafter nitrogen mustard therapy 


and vomiting 


ESPRIN 


Squibb Triflupromazine 





¢ provides prompt, potent, and long-lasting control 
« capable of depressing the gag reflex 

« effective in cases refractory to other potent antiemetic agents 
* may be given intravenously, intramuscularly and orally 


* no pain or irritation on injection 


ANTIEMETIC DOSAGE: 

Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./cc.) » 
1 cc. multiple dose vials (20 mg./cc.) 

Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 
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frankly and _ authoritatively? 
Since every medical practice is 
different, even an experienced 
consultant may not be able to 
quote a hard-and-fast price for 
a given service. But he should be 
able to give you a tentative price, 
subject to future review. 

{| Does he want you to sign a 
written contract? He shouldn't. 
A going management concern 
usually has too much at stake 
in the community to consider 
taking legal action against a doc- 
tor. So it has nothing to gain 
from a formal contract. For this 
reason, almost all topflight con- 
sultants rely on only word-of- 
mouth agreements with physi- 
cians. 

{ Will he respect your confi- 
dences? The best way to check 
on this is to notice what he tells 
you about other doctors. Man- 
agement men have access to in- 
formation that goes beyond the 
usual scrubroom remarks. The 
reliable firm has too much at 
stake to let such personal infor- 
mation leak out. 

{| Does he imply that he'll 
solve all your problems for his 
$50 or $75 a month? A few con- 
sultants boast that they'll take 
over all your business headaches, 
leaving you free to treat patients 
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and play golf. Actually, experi- 
enced doctors know that the 
practice consultant doesn’t end 
your management problems; he 
teaches you how to handle them 
more efficiently. The better man- 
agement firms make this fact 
clear from the outset. 

{| Does he recommend specific 
brands of equipment and sup- 
plies, or one particular lawyer, 
architect, or insurance man? 
Offers of kickbacks aren’t un- 
known in the medical manage- 
ment field. That’s why reputable 
consultants bend over backward 
to avoid seeming to favor any 
one person or product. (But 
don’t let your suspicions run 
away with you in this area. Prod- 
uct A sometimes is better than 
Product B. The consultant who 
tells you so doesn’t necessarily 
get a rebate from the company 
that makes Product A. ) 


A Summing Up 

Now let’s briefly review what’s 
been said in this series of articles, 
of which the present one is the 
third and last. First, what can a 
management consultant offer 
you? We've seen that the typical 
consultant provides general 
(rather than specialized) serv- 
ices that cut through all phases 
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meprobamate and promazine hydrochloride, Wyeth 





or EMOTIONAL DISTURBANCES 


THROUGH DUA ACTION 


NE controls anxiety and tension as well as 
motor excitability. This effect on the components of emotional reac- 
tion is possible because of the dual sites of action of PROZINE—the 
thalamic and hypothalamic areas of the brain. The unique dual action 
of PROZINE enables the physician to exert more specific control 


over emotionally disturbed patients. 


PROZINE controls emotional disturbances manifested by apprehen- | 


sion and agitation, insomnia, nausea and vomiting, gastrointestinal | 


symptoms, alcoholism, menopausal symptoms, premenstrual tension. 


FP ROZINE is indicated in patients having a primary emotional dis- 
turbance, in patients having an emotional disturbance unrelated to 
their organic disease, and in patients emotionally disturbed by pri- 
mary organic disease. PROZINE is especially useful in overly appre- 
hensive medical patients—including surgical and obstetrical—and in 
emotional problems of children, adolescents, and the aged. It also is 
useful in emotionally disturbed patients who receive little or no relief 
from analgesics, barbiturates, anticholinergics, antihypertensives, and 
hormones (estrogens and corticoids). 


*Trademark 
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of the brain, produces 
more SPECI F/¢ ONTROL 
PROZINE in the recommended dosage (1 or 2 capsules, 
3 or 4 times daily) produces more specific control than is 
obtainable with high doses of other ataractic agents. 
Vg ; in emotionally disturbed patients on PROZINE the 
at AOE Fae ° ° ° ee . . . 
dose required is diminished to the point where the inci- 


dence of side-effects and toxicity reactions is minimal* 
and the patient is calm, tranquil, and amenable to 
additional therapy, whether it be educational, medical, 
or psychiatric. 

Supplied: Bottles of 50 capsules, each containing 200 mg. 
of meprobamate and 25 mg. of promazine hydrochloride. 


Comprehensive literature available 


Wyeth *In studies involving 972 patients suffering a variety of emotional dis- 
eases, related and unrelated to physical ailments, 78 per cent were 
RK . . . - . . 
Philadelphia 1, Pa. improved; the incidence of side-effects was only 3.7 per cent. 
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of office management, doctor- 
patient relations, and profes- 
sional and personal finances. 

The regular services of man- 
agement men usually run about 
$50 to $75 a month for the basic 
minimum. You may have to pay 
an extra $200 or so for an initial 
survey of your practice. And if 
you need special help from a 
consultant, it can cost you from 
$100 to $150 a day. 

Finally, we’ve sketched out 
some of the ways you may be 
able to find a qualified man to 
handle your account. And we’ve 
discussed how you can judge 


BACKSTOP FOR BABY PATIENTS 


Physicians who examine and treat infants sometimes wonder 
how to keep the wall back of the examining table clean. Here's 
one way to guard the wall against sticky hands 
useful measuring rod to boot: 

Just have a sheet of plate-glass installed there with a hori- 
zontal three-foot scale painted on it. The glass is attractive in 
appearance, easy to clean. And the painted-on scale makes it 
simple to measure the baby’s length. 

Be sure to get plate-glass, not window-glass. The man who 
made the glass tops for your office desks will be glad to cut 
and bevel it for you. Get him to make it the same length as the 
table you use for baby inspection. And as to height, see that the 
glass goes higher than the highest palm prints on your wall. 
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whether he is thoroughly quali- 
fied. 

Do you want such manage- 
ment help? That depends mainly 
on you and your practice—on 
whether your income and ex- 
pense figures are in order, 
whether your practice is growing 
at a normal pace, whether you 
can take a day off once in a 
while, whether you’re advancing 
professionally as fast as you'd 
like to. If you’re not satisfied with 
the way things are going, a man- 
agement man may be just the 
kind of person you need to help 
you set them straight. END 
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A CIBA Documentary Report | 


How clinicians evaluate 
the safety and effectiveness 
of RITALIN" 


as a psychic stimulant 





CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 





Depression accompanying 
chronic illness and conva- 
lescence from short-term 
liness; mild depression 
induced by life pressures; 
overtranquilization. 


“The drug gave a 
plateau type of stim 
ulation,smooth onset, 
with no euphoria... 
Theeffect lasted about 
four hours, gave the 
patient a fecling of 
well-being . . 


“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on blood pres 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.” 





Lethargy, fatigue and 
emotional depression sec- 
ondary to chronic illness 
in elderly patients; mild 
depression secondary to 
short-term illness. (Twenty- 
three “normal,” healthy 
{people also received the 
drug.) 


“For the entire 112 
patients 66 per cent 
showed marked im- 
provements [obvious 
drug effect and mood 
improvement]. ..” 


“No serious side reactions 
were noted ... In no case 
was it necessary to stop the 
drug. No evidence of sig 
nificant effect upon blood 
pressure or pulse has been 
found, This is particularly 
interesting, since these side 
ellects have been common 
with other mood elevating 
GQ sas” 





Drug-induced psychophys- 
iologic depression; pliysio- 
logic after-effects of certain 
anesthetics; barbiturate in- 
toxication; moribund states 
due to systemic infection, 
(All patients were epileptic, 
mentally retarded and/or 
brain damaged.) 


“All except two fof 
129] patients re- 
sponded to the initial 
injection fof paren- 
teral Ritalin] within 
114 to 15 minutes.” 


“In no instance was there 
any evidence of untoward 
effects.” “. . . the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro- 
found chronic brain dam- 
age, accentuates the safety 
of parenteral Ritalin...’ 





tide CIBA) 








DOSAGE: Oral: Dosage will depend upon indication and 
individual response. Many patients respond to 10 mg. 
b.i.d. or t.i.d. Others will require 20-mg. doses. In a few 
cases, 5-mg. doses will be adequate. If inability to sleep is 
encountered, last dose should be given before 6 p.m. 
Parenteral: 10 to 30 mg., intravenously or intramuscularly. 


RITALIN® hydrochloride (methylphenidate hydrochlo- 
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What I Look for on 
Doctors’ Tax Returns 
Continued from 78 


or so in potential disallowances. 

The doctor’s deductions for 
state and local taxes seem to be 
all right. He has broken the fig- 
ures down to dollar 
amounts for each kind of tax. 
And the totals jibe with what I 
already know about his income 
and the property he owns. 

Incidentally, many physicians 
round off their deductions for in- 
terest and taxes to the nearest 
hundred dollars. They shouldn't. 
This is a clear-cut invitation to 
an audit. 

Charitable contributions may 
be written for round amounts, 
but taxes and interest just don’t 
fall that way. When the tax clas- 
sifier sees a deduction such as 
$400 for state income taxes or 
$200 for interest, he’s apt to sus- 
pect there’s been some pretty 
careless guesswork. Guesswork 
is a fine way to bring on an audit. 

So far, though, Dr. Nunsuch 
has done reasonably well. But 
when I reach his list of casualty 
losses, I pause for a long, hard 
look. He has claimed $100 for 
“Wife’s pocketbook and contents 
stolen from car” and another 


exact 
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$50 for “Shrubbery destroyed by 
drought.” I wonder... 
Casualty losses are one of the 
most troublesome areas of a tax 
return. They’re hard to prove and 
even harder to measure. I know 
at least one I.R.S. office where 
any casualty claim running over 
$2,000 is audited automatically. 
Now consider Mrs. Nunsuch’s 
pocketbook. Maybe it was sto- 
len, but maybe it was just lost. 
My guess is that Mrs. Nunsuch 
isn’t sure. And how about theft 
insurance to cover the loss? In 
my experience, it’s a rare doctor 
who doesn’t carry such coverage. 


Weather Was Against Him 

As for the shrubbery damage 
—well, the I.R.S. keeps records 
of unusual rains, freezes, floods, 
etc. We have no record of any 
bad drought in the doctor’s area 
last year. My auditor’s instinct 
tells me that the doctor probably 
forgot to water his plants. 

Pocketbook and shrubs go 
down on my list of potential dis- 
allowances. The score against 
Dr. Nunsuch now stands at $900. 
That’s a question mark, mind 
you, not a certainty. But a big 
enough question mark is always 
worth following up. 

The last item on the doctor’s 
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list of personal tax deductions is 
$150 for “Investment counsel 
fees.” Rather high, it seems. So 
I flip over to the sections on cap- 
ital gains and losses and on divi- 
dends. It now becomes clear that 
the doctor bought and sold a 
number of stocks last year. He 
evidently has a substantial a- 
mount invested. So I accept the 
deduction for financial advice. 


Dividends Reported? 

From the personal deductions, 
I go on to page 3 of Form 1040. 
Here the doctor has listed his in- 
come from sources such as inter- 
est, dividends, and trusts. As I’ve 
said, I have ways of cross-check- 
ing a good deal of such informa- 
tion. And there are a couple of 
extrachecksI haven’t mentioned. 

For example, on another part 
of the return the doctor has re- 
ported having sold 100 shares of 
long-held P. Lorillard stock last 
August. In a reference volume, I 
find that Lorillard declared a 50- 
cent dividend earlier in the sum- 
mer. Has he reported the $50 he 
must have received? Yes, he has. 
If he hadn’t, I might well have 
begun to suspect all his declara- 
tions. 

He seems equally in the clear 
in his report that he got $297 


146 MEDICAL ECONOMICS - MARCH 30, 1959 





WHAT I LOOK FOR ON DOCTORS’ TAX RETURNS 


from a savings bank account. 
Since the going bank rate in the 
area is 3 per cent, he must have 
about $10,000 saved up. From 
what I already know about his 
net worth, that makes sense. 

If he had reported a net in- 
come of $14,000 and had 
claimed to have eightdependents, 
I'd wonder how he could accum- 
ulate so much in savings, invest 
heavily in the stock market, and 
buy an expensive house to boot. 
Or if he had reported no income 
at all from investments and sav- 
ings, I might have thought it 
strange, in view of his substantial 
earnings. 

But Dr. Nunsuch’s savings 
and outside income are consis- 
tent with everything else on the 
return. So I skip over to Schedule 
C, the report of his professional 
income and expenses. 


What’s in an Address? 

The first thing I look at is his 
professional address. Since it’s 
the same as his home address, I 
know he'll be allocating the ex- 
penses of maintaining his office 
there. Is the allocation reason- 
able? Here’s how I judge it: 

To begin with, I have a pretty 
good idea of how much space a 
medical office occupies, and I 
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know what other doctors have 
been claiming. Secondly, I can 
use what I know about Dr. Nun- 
such to make some educated es- 
timates about his family’s space 
needs. 

If he were a bachelor, I'd as- 
sume he’s using relatively little 
of his home for living quarters, 
and quite a bit for his practice. 
But since he’s married and has 
five people living with him, I ex- 
pect to find a big share of the 
house used as a residence. 

Dr. Nunsuch’s return claims 
about one-third of his total light, 
heat, depreciation, and upkeep 
costs as a professional expense. 
That seems O.K. I can now move 
on to the rest of his professional 
deductions. 


The ‘Miscellaneous’ Bit 

Again, everything is fine. Dr. 
Nunsuch has broken down all 
such expenses in great detail. The 
only item not specifically labeled 
is a $35 “Miscellaneous” figure. 
I can accept that—but I couldn’t 
if the amount were much larger. 
(I’ve seen doctors’ returns that 
lumped as much as $2,000 under 
a vague heading like “Other” or 
“Miscellaneous.” ) 

There are a few things in the 
list of professional expenses that 
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I pay special attention to. You 
probably know that medical con- 
vention, travel, entertainment, 
and professional car deductions 
are among them. It’s in items 
such as these that the I.R.S. sta- 
tistics on doctors’ expenses come 


in handy. 


They Want the Reasons 

Naturally, we know there'll be 
fluctuations above and below the 
norms. But if any item is way out 
of line, we want to know why. If 
you don’t explain extraordinary 
deductions right on the return, 
you'll probably be invited in and 
asked questions. 

At last I’ve come to the end of 
my job (which has taken me less 
than half an hour, if I’m on top 
of it). Only thing left: a swift 
check of Dr. Nunsuch’s depreci- 
ation schedule for professional 
equipment. I notice that he 
bought a $5,000 piece of medical 
equipment last year. Did he bor- 
row the money, or did he pay 
cash? 

If cash, I'd have to consider 
whether he could reasonably ac- 
cumulate that much extra mon- 
ey, considering his income, fam- 
ily responsibilities, and standard 
of living. But I note that there’s 
a corresponding interest deduc- 
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tion for a bank loan. So I have no 
further questions. 

Notice how all the pieces fit? 

My examination is now over, 
and I add up the score. The re- 
turn is a good one; it’s detailed, 
reasonably complete, internally 
consistent. I feel confident that 
the doctor has kept satisfactory 
records and has reported all his 
income. But I’ve found $900 in 
possible tax disallowances. 

We're back to the original 
question: Will I have the doctor’s 
return audited? 

I can’t give a pat answer. It 
depends largely on the other 
ninety-nine returns in the block 
before me. Remember, my job is 


I. educator 
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to pick out the seven that prom- 
ise to produce the most extra tax 
money for the Government. 

Undoubtedly, I’d set Dr. Nun- 
such’s return aside on my first 
run through that block of re- 
turns. After narrowing the field 
to perhaps twenty possibilities, 
I'd go through those twenty again 
in order to narrow the field still 
further. There’s perhaps a 50-50 
chance that the doctor’s return 
would escape auditing. 

How will yours fare when it’s 
subjected to an examination like 
the one I’ve described? My ad- 
vice: Make sure that your return 
is in even better shape than Dr. 
Nunsuch’s. END 


A fuzzy-cheeked medical student had been given the honor 
of presenting a case to a medical conference at the school. 

Glibly he rattled off every symptom and the many pos- 
sible (and impossible) diseases each suggested. Then he 
gave his elaborate diagnosis, quoting at length from several 
articles in the literature of the disease. 

Finally, he turned to the eminent visiting professor who 
was to conclude the program and said loftily: “I assume you 
have read these articles, Doctor?” 

Rising slowly, the distinguished clinician rumbled: “Son, 
I don’t read those articles. I write ‘em.” 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
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inflammation. 
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per cent minor improvement...."? 
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cosmetic allergy or sensitivity. 


Characteristic of MARCELLE’s complete line of hypoallergenic 
beauty aids—Marce te Nail Lacquer is free from known allergens 
and irritants yet answers the beauty-conscious patient's insist- 
ence on cosmetic elegance. 


Marcelle 
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Memo 


From the Editors 
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Coming in April 

“So I need a nest egg of $200,000,” 
wrote a San Diego doctor after 
reading a recent cover story in 
MEDICAL ECONOMICS. “What an 
impossible goal! I'd have to save 
$8,000 a year for the next twenty- 
five years...” 

If nest eggs were built by savings 
alone, we'd all feel as frustrated as 
this man. Thank goodness there 
are two additional ways to build 
an estate. The typical doctor not 
only saves money; he spends some 
on insurance, and he invests some 
where it'll grow. 

Grow? “Shoot up in value” 
might be a better description of 
what some typical investments have 
done recently. They’ve brought 
many doctors’ financial goals much 
nearer. They’ve stirred many other 
doctors to ask MEDICAL ECONOMICS 
for stepped-up investment help. 

You'll see the results in the next 
few issues of this magazine. Look 
first for these: 

{| “A Model Investment Plan for 
the Young + Middle-Aged « Older 
Doctor.” This is a three-stage pro- 
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gram worked out by the American 
Institute for Economic Research. 
It’s not for speculators or short- 
term traders, but it suits most doc- 
tors’ circumstances. It shows how 
much of your savings to put into 
transportation stocks, public utili- 
ties, natural resources, etc. And it 
recommends more than fifty speci- 
fic stocks from which you can pick. 

{ ‘Are Those Low-Priced Stocks 
Any Good?” Some invest- 
ment counselors report—and their 
chances of doubling or tripling in 
value are better than for a high- 
priced stock. This article tells how 
to recognize a sound stock selling 
at less than $15 a share. By way of 
illustration, it cites six stocks in this 
price group that show strong profit 
prospects. 

{ “Don’t Overlook Convertible 
Bonds.” The good ones offer the 
safety of bonds, the growth poten- 
tial of common stocks. With the 
stock market near a possible break- 
ing point, convertibles may be just 
what you need. Again, you get a 
list of recommended shares. 

And that’s only the beginning. 
Subsequent issues will bring you 
similar investment help on mutual 
funds, European investments, real 
estate syndicates, investment ad- 
visory services, and individual in- 
dustries that currently offer attrac- 
tive investment opportunities—the 
airlines, the aluminum industry, 
the drug industry, etc. END 
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